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PENETRATING AND NON-PENETRAT- 
ING INJURIES OF THE EYE.* 


S. R. Epwarps, M.D. 
GRAND RAPIDS, MICH. 


It is our intentions to relate, as briefly as 
possible, a few errors we have noticed in our 
seven years of observation as opthalmologist ; 
not to pose as an authority, nor to magnify or 
belittle our successes or failures, but to offer 
as concise a paper as possible based upon pene- 
trating and non-penetrating injuries of the eye. 

By injury of the eye is understood all changes 
in the organ and it’s appendages that may be 
the result of traumatism altering its functions 
and appearance through mechanical, thermal, 
chemical and electrical forces. A very small 
number of injuries are confined to one mem- 
brane of the eye, that is, injury to one portion 
that may be felt in another, the whole affecting 
the function or the cosmetics of the organ. As 
a rule, an injury even of a superficial type in- 
capacitates a person from pursuing the employ- 
ment of the moment, and may in certain sur- 
roundings even endanger the life. 


Foreign bodies are found under the lids, orbit, 
ocular tissue or within the globe. The most 
frequent place of lodgment is the cornea and 
upper lid. It is of the greatest importance 
clinically to determine whether or not an injury 
be complicated by retention of a foreign body 
as successful treatment depends to a great ex- 
tent on whether the foreign body has been 
removed. A few years ago it was deemed im- 
perative to remove all eyes which retained a 
foreign body and an eye in which a foreign body 
remained a long time without causing blindness 
and sympathetic disease in the other was looked 
upon as a pathological curiosity. 

In our observation of injured eyes for the past 
four one-half years we have seen but one case 
of sympathetic ophthalmia, and in the past 
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twelve months we have seen and treated 1,700 
injuries of the eye. The greater number were 
of minor importance; though out of that num- 
ber we had twenty-three cases of panophthal- 
mitis, and of these only five enucleations were 
done. Three cases, after inflammation had sub- 
sided, retained 20/30 vision in the injured eye 
and 20/20 in the uninjured eye. The other 
eases have vision ranging from 20/40 te 
20/100, excepting one case which we have not 
dismissed. This case has very large leucoma 
over the cornea covering the entire pupil. We 
did an iridectomy three weeks ago and the re- 
sults were very encouraging, though the area 
of the cornea free from the leucoma was so nar- 
row that the vision at present as a result from 
the operation is only 20/60. This should im- 
prove in the next month. 


Superficial or non-penetrating injuries are 
the ones we have to deal with most frequently. 
When a patient comes to us and complains that 
he has been struck in the eye, we make a very 
careful examination, and in order to do this 
successfully we first drop a 2 per cent. solution 
of holocain or a 4 per cent. cocaine into the eye. 
We prefer the former. After preparing the eye 
with this anesthetic we then examine the cornea 
which is the most frequent place of lodgment 
of the foreign body. This we do with the aid 
of loupe and illuminator. If not successful 
invert the upper lid and in 95 per cent. of the 
cases we find the irritant either on the cornea 
or upper lid. But if this proves unsuccessful 
we look over the conjunctiva and conjunctival 
sac. To overlook a foreign body is certain not 
only to cause much unnecessary discomfort to 
the injured patient, but also to bring great 
discredit on the doctor concerned. Therefore 
conservation of the wounded eye must be the 
first and only aim. If a foreign irritant is 
found, we should, be absolutely sure it is re- 
moved before the patient leaves the office; sec- 
ond, do as little damage to tissues as possible; 
third, preserve the cosmetics of the organ. A 
very trivial injury may through neglect, ignor- 
ance, or mismanagement result in a total loss 
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of vision in one or both eye, disfigurement or 
even death. Infection seldom occurs from in- 
jury to the lids or conjunctiva, but unless proper 
precautions are used it often follows injury 
of the cornea. 


Injuries of the cornea are of daily occurrence, 
not only in the practice of the ophthalmologist, 
but also in the general practitioner’s field; as a 
rule these injuries are first seen by the latter. 
The larger percentage of foreign bodies found 
on or in the cornea are very slightly attached, 
others penetrate the true corneal tissue and 
remain attacked. Those of the latter type break 
the continuity of the outer layer of epithelium 
and the anterior elastic layer is laid hare, ex- 
posing the sensory nerves which is accompanied 
by very distressing pain. Now if these injuries 
are taken care of promptly, aseptically and cor- 
rectly the corneal epithelium regenerates so rap- 
idiv that in many cases within twenty-four 
hours after an injury it has been restored com- 
pletely. 

Among artisans the most frequent type met 
with is the embedding in the corneal tissues of 
small chips of metal. The particle is at white 
heat when it leaves the tool and when it strikes 
the eye it burns its way in. As the heat has 
rendered it aseptic it would in all probability 
rarely cause any serious subsequent damage ; but 
the sufferer is desirous of having it removed on 
account of the immediate pain, so he appeals to 
his fellow workman who often with his unskilled 
and dirty fingers introduces septic material, if 
the eve has not already been infected by the 
patient himself with his fingers or handkerchief 
which may carry the most virulent germs. 

Last year we saw and treated over 2.000 eye 
injuries ranging from those of foreign body on 
the cornea and under the lid, to those which 
penetrated the globe. Out of this number the 
greatest criticism was due to the patient himself 
for any lack in successful treatment and favor- 
able prognosis. It is his failure to report im- 
mediately after the injury. This is particularly 
true in certain types of injuries as well as cer- 
tain types of men. 

First we call vour attention to the type of 
man who fears the doctor will keep him from 
work a few days and he can’t afford to lose 
the money. Second, those who receive a slight 
abrasion of the corneal tissue where the foreign 
hody does not remain embedded and the tissue 
is left smooth and non-irritated. Third, those 
who have some fellow workmen remove or try 
to remove the irritant with a tooth-pick or some 
other infected instrument from their pockets. 
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Fourth, those cases in which very sharp slivers 
as of emery, penetrate through the outer con- 
junctival membrane and then are covered by the 
same, leaving a smooth surface. 


Septic infection is not uncommon and is one 
of the most dangerous complication. It may 
develop from a trivial injury of the cornea. 
The infection which in my opinion is most fatal 
to vision develops in the form of ulcus-serpens, 
due to the pneumoccocus. This ulcer is usually 
situated near the center of the cornea. It is 
somewhat cresentic in shape, and while its base 
shows only a shallow depression, rough and glis- 
tening, its margins are opaque, raised under- 
mined and suppurating. One of its most strik- 
ing characteristics and that from which it de- 
rives its name, is its tendency to creep over the 
surface of the cornea. Its peculiarly infective 
nature may be easily diagnosed by its extreme 
painfulness, by deposits on descemets mem- 
brane and often by hypopion, while associated 
with these are photophobia, injection of the con- 
junctival and ciliary blood vessels. 


Leber’s researches have thrown much light 
upon the pathology of serpiginous ulcer. By 
experiments he has shown where the cornea is 
inoculated with micro-organisms, that the tox- 
ins they manufacture are speedily carried by 
diffusion to the surrounding parts and set up 
an irritant action in the bloodvessels distant 
from the seat of infection. The circum-cornea) 
vessels become dilated and as a result rapid 
infiltration of the surrounding tissues takes 
place. The white cells quickly force their way 
through the cornea to reach the area where the 
microbes are most active. The nearer they ap- 
proach, the more active the toxins, and at length 
if over-powered by the poison many perish and 
form a purulent zone around the ulcer, while 
those that survive enter the microbic area to 
wage war against the germs. In its essence, the 
corneal tissue may be regarded as a sheet of 
protoplasm and one of the most vital structures 
of the body. Negligent treatment and treat- 
ment without aseptic aid weakens the cornea to 
a degree whereby perforation may take place 
with the danger of every part of the eye becom- 
ing involved. 

We have a case now of a man who was in- 
jured with a very slight abrasion of the cornea. 
At first it did not seem necessary to confine 
him to a hospital. On tie second day when the 
patient returned for treatment the ulcer was 
in evidence, this developing over night. He at 
once entered the hospital and the usual treat- 
ment was prescribed. After six weeks of care- 
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ful attention and anxious waiting the inflam- 
mation subsided and the cornea was left with 
large leucoma, but no useful vision. His only 
hope now is iridectomy. Would it not have 
been advisable to confine such a patient in the 
hospital at first, as our opinion is, that he re- 
infected the eye at home. 


From the number of cases we have seen in the 
past four and one-half years we would consider 
it verv essential for every corporation to have 
proper facilities to keep these injured cases 
under observation for the first twenty-four to 
forty-eight hours, especially those of the indif- 
ferent and uneducated type who observe no rules 
in regard to keeping the eye covered. Often 
after strict orders to the patient, not to uncover 
the eve he will return with the bandages re- 
moved, stating that they fell off. The extra 
cost to a corporation to provide a ward for this 
special type of cases would be repaid many 
times for what they pay for the loss of one eye. 
Our plea is that energetic and thorough treat- 
ment for the first forty-eight hours after the 
eve is injured is of the utmost importance to 
obtain a favorable prognosis. 


PERFORATING WOUNDS. 


Perforating injuries of the eye ball may be 
divided into lacerated, incised and punctured 
cases. The first may be produced in many dif- 
ferent ways; by a stone, a blow from the fist, 
base or ternis balls, striking the eye with a rope 
or wire. The structure of the eve is peculiarly 
intolerant and many persons have lost their 
sight as a result of a contusion which at first 
seemed very trivial. Injuries about the frontal 
or malar region are sometimes followed by 
blindness. The explanation of this is that it is 
due to fracture through the optic foreman. The 
optic nerve is torn or compressed from hem- 
orrhage or clot. 


We had a case referred to us in September, 1915, 
where the patient had fallen from a wagon striking 
the region of the eye against a stone. The con- 
gestion and ecchymosis about the eye was so great 
at first that the loss of the sight was not revealed 
until the third day. The ophthalmoscope revealed 
nothing of a pathological nature at first. The pu- 
pilary reaction was not normal; the stimulus to 
light and the pupillary contraction was only partial 
and momentary, and full dilitation would occur while 
light was being held in front of the eye. At the 
end of the second week, by means of the ophthal- 
moscope, we could detect a partial atrophy of the 
optic nerve. The skiagram showed no line of frac- 
ture. We therefore make a diagnosis between two 








INJURIES OF EYE—EDWARDS 393 


conditions, pressure from hemorrhage, or torn or 
twisted nerve. 


Treatment.—Patient was confined to bed with full . 


doses of K. I. and hypodermic pilocarpin sweats 
every third night. On the third day the patient 


could see fingers. October ist, 1915, he could read 


20/40. Saw the patient for the last time December, 
1916, and he had 20/20 visior in the injured eye. 

CAsE 2. Boy 10 years of age, struck in the eye 
with a stick lacerating the tissues 4% inch at the 
external corneal scleral margin. Pupil was dilated 
and would not respond to light. Anterior chamber 
was filled with blood, but no loss of vitreous or 
injury of lens. 

Treatment.—Sutured scleral portion, confined pa- 
tient to bed, covered eye and administered the 
usual treatment. At the end of two weeks the 
patient had 20/20 vision and the pupil reacted to 
light and accommodation. 


Incised wounds are usually easily diagnosed. 
They are accompanied by prolapse of the iris 
and often injury to the lens, or by escape of the 
vitreous. If the wound be extensive and the 
escape of vitreous large and the ciliary region 
be involved the eve is almost certain to be lost. 
The wound may heal and often there is subse- 
quent inflammation to the uveal tract, and 
shrinking of the globe. The amount of infec- 
tion that occurred at the time of the injury is 
the greatest factor in the prognosis. 

Incised wounds of the cornea admit of a more 
favorable prognosis as a rule than those involved 
in the sclerotic. This is probably due to the 
aquaeous, as it washes away great numbers of 
germs. 

Permit me to report three cases that were of 
special interest : 


CasE “A”. Age 38 years, struck in eye (left) 
June 16th, 1916, by a sharp sliver of stone or copper. 
The piece passed through the cornea and was em- 
bedded in the posterior part of the lens. At the 
time of the first visit the patient showed little in- 
flammation and foreign body could be seen very 
distinctly with the ophthalmoscope. Mydriatics were 
used and the eye kept covered for four days after 
which all irritation subsided and the patient returned 
to work the seventh day. We saw him a few days 
ago and he says that he has suffered no inconven- 
ience with the eye except that the vision is not as 
good as in the right. Visicn 20/40 with glasses. 
The most unusual and interesting part is that he 
did not develop complete traumatic cataract. Only 
a few opacites can be seen at the present. 


Case “B”. Male 48 years of age. While cutting 
tin a piece flew into his left eye piercing the cornea 
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Patient did not 
_moke any attempt to remove it but covered the eye 


and iris and remained in same. 


with a bandage. It was seven hours after the injury 
first When 
bandage and opened the lids the piece of tin fell 


when we saw him. we removed the 


out. The iris was prolapsed, part of vitreous had 
escaped and. the anterior chamber was filled with 
blood. 

Treatment.—Clipped ragged edges off the iris and 
injected 15 per cent. argyrol into the anterior cham- 
ber, covered the eye and prescribed the usual treat- 
ment. At the end of the fourth week the eye showed 
some improvement, but the patient became restless 
and was determined to return home which was 
fifteen miles from any doctor. Not being able to 
persuade him to remain longer and knowing that 
he could not take care of himself we feared sym- 
pathetic ophthalmia might result and removed the 


eye. 


Case “C”. Girl 6 years of age, accidentally struck 
the point of a pair of scissors in the left eye. We 
saw the patient for the first time on the sixth day 
after the injury. The pupil was contracted to pin 
point size with the iris adherent to the cornea. The 
family doctor was called the first day of the injury 
and advised them tc see a specialist, giving them 
some antiseptic for immediate use. They evidently 
did not deem it necessary to be in a hurry; therefore 
when the child was brought to us, we found the 
above mentioned complications. After three months 
treatment the inflammation subsided but no useful 
vision remained. Eight months after the injury we 
did an iridectomy, which was very difficult as the 
iris and cornea were adherent. Iridectomy proved 
successful to the extent of 20/40 vision. 


The treatment of any penetrating injury of 
the eve is governed by circumstances; each case 
is a rule unto itself. In those where there is 
traumatic detachment of the retina, confinement 
to the bed is essential, lying most of the time 
on the back, both eyes closed with a pressure 
bandage. In those cases where the sight and 
character of the detachment are deemed favor- 
able, scleral puncture is performed. On the 
second day we usually give a sub-conjunctiva) 
injection of 3 per cent. dionin with 5 per cent. 
sodium chloride, every care being taken to as- 
sure asepsis. This injection is administered 
every third or fourth day, depending on condi- 
tions, and continued for fourteen davs. With 
this treatment we preseribe hvpodermic 14 to 
14 grain pilocarpin at night. In the past vear 


we have had four cases of detached retina from 
injuries, and the above treatment was successful 
in three cases, the fourth case would not remain 
~in the hospital to continue treatment longer 
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than two weeks, and at that time there was a 
marked improvement ; but when the patient re- 
turned after four days the retina was again as 
completely detached as at first. 

Penetrating wounds of the eye are at all times 
serious, but the prognosis is always more un- 
favorable when complicated by the presence of a 
foreign body in the interior of the eye. It is 
true the foreign irritant may become incysted 
and be carried about in the eye for years, but 
our experience goes to prove that under such 
circumstances destruction or inflammation may 
occur at any moment. It may be so severe that 
prompt enucleation only can save the uninjured 
eve from sympathetic ophthalmia. 

Weekers states that the extreme rarity of 
sympathetis ophthalmia in the war is amazing 
compared with the great number of eye injuries. 
In his personal experience he has encountered 
only one case among 800 injuries. In the Fran- 
co-Prussian war about 55 per cent. of the eye 
injuries were complicated with sympathetis 
ophthalmia. He describes this difference as due 
to asepsis and anti-sepsis which are now so gen- 
erally used. 

The aseptic technic of any operation upon the 
eve should receive as much consideration as in 
the opening of the abdominal cavity. This is 
especially important if the eye is going to be 
incised or has a wound exposing the interior. 
Nature may protect our poor technic and pre- 
sent us with a glittering chain of successes 
but Oh! that I may see the day that each hos- 
pital will be equipped with a more proficient 
training system that will produce a formidable 
army of nurses who wil] wield their swords of 
antiseptics against all germs so that if one may 
possibly give the password and be admitted, 
this one will died from loneliness and a broken 
heart. 

205-207 Widdicomb Bldg. 





CERVICAL RIBS ASSOCIATED WITH 
SYMPTOMS OF HYPERTHYROIDISM. 


Harry B. Scumipt, M.D. 
DETROIT, MICH. 


Department of Internal 
Michigan). 
Professor A. W. Hewlett. 


Dr. Cannen and his associates (1) (2) have 
produced symptoms of hyperthyroidism in cats, 
by anastomosing the proximal end of the severed 
phrenic nerve with the distal end of the severed 
cervical sympathetic. 


(From the Medicine. University of 


Under these conditions rhythmical stimul! 
pass from the phrenic nerve to the thyroid 
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gland, through the cervical sympathetic. Fol- 
lowing the operation, the animals became ex- 
citable, developed tachycardia, diarrhoea and a 
high basal metabolism; symptoms not unlike 
those seen frequently in patients suffering from 
exophthalmie goitre. 

These experiments have directed my attention 
to some cases, which I think warrant publica- 
tion, as they seem related to Dr. Cannon’s work. 


Case 1. Patient, Miss C. DeJ. age 20, clerk, en- 
tered the medical service at the University Hospital, 
April 13th, 1913, complaining of pain in both sides 
of the neck and in the right arm and numbness on 
the ulnar side of the right hand. 

Family and personal history unimportant. Four 
years ago (1909) she first noticed a swelling in her 
neck, which her doctor called a goitre. About one 
year later, she first felt palpitation of the heart, 
no other symptom observed at that time. In De- 
cember, 1911, following tonsillectomy, her goitre 
became larger and at the same time she was very 
nervous, her heart beat more rapidly and she was 
forced to go to bed for five weeks, after which 
her pulse rate dropped from 150 to 100. Since then, 
however, she has not been well, complaining of 
shortness of breath, excessive perspiration and ner- 
vousness. With these symptoms two years ago, she 
developed exopthalmos. Her present trouble began 
in 1912, following an “attack of quinzy.” She noticed 
numbness and tingling sensations on the ulnar side 
of the right hand. Since five months ago she has 
had pain continually in both sides of her neck, be- 
cause of which she came to the hospital. 

Examination—Temperature 98.3 degrees, pulse 
144, respirations 24, weight 122 pounds. Well nour- 
ished, medium sized frame, musculature is in good 
condition. No general glandular enlargement. Skin 
Flush to the face. Pupils 
React to light and to accom- 
modation normally. Eyes are prominent. Patient 
wrinkles brow slightly on looking up. The palpebral 
fissure is wider than normal. Convergence is poor. 
The upper lid follows the eye-ball jerkingly. There 
is a fine tremor of the fingers. Tongue is tremulous. 


is warm, moist and elastic. 
are dilated, but equal. 


There is a moderate sized soft goitre, no thrill. A 
continuous murmur is heard over either margin 
of the gland. On palpation there can be felt on 
cither side of the gland, a hard bony projection, 
‘cervical rib). Palpation in this region causes con- 
to clubbed 
There is atrophy of the in- 
‘erossae muscles, more marked on the right, and 
trophy of hyperthenar eminence on 
more marked on the right. 


siderable pain. There is a tendency 


lingers, right hand. 


both sides, 
There is some disturb- 
‘ice of sensation on the outer margins of both 
ands and the small fingers. 
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Per- 
Fremitus is normal. Spoken 
and whispered voice negative. 
quality. No rales. 
Heart.——There is marked pulsation over the pul- 
monary area. No shock or thrill. Apex is percussed 
in the 5th i. c. s. just inside the mid-clavicular line. 
Upper border is at the 3rd rib. Right border at the 
right sternal margin. 


Thorax.—l|s well formed and symmetrical. 
cussion note is resonant. 
Breath sounds good 


Sounds at the apex are val- 
vular, no murmurs; there is over-action of the heart. 
Pulmonic second is loud, and slightly impure. 
slight-accentuation of the second aortic. 
arrhythmia. 


Some 
Respiratory 


Back.—Spine is straight there is an acniform erup- 
tion over the back. Percussion note is resonant, 
fremitus is normal. Spoken and whispered voice 
unchanged. Breath sounds negative. 

Abdomen.—Is above the level of the ribs. 
panitic. Liver or spleen not felt. 
No hernia. 


Tym- 
No masses felt. 


Reflexes—Knee jerks are prompt and equal. 

Radital.—_Not palpable, pulse is rapid, small, reg- 
ular, tension is low. 

Stool, Blood and Urine.—Negative. 

Blood Pressure—Systolic 120 and diastolic 90. 
X-ray plate No. 8-3531. Diagnosis: Bilateral rudi- 
mentary cervical ribs, most marked on the right side. 


CAsE 2. Mrs. A. G., age 25. Referred 
Gynecology because of goitre. 
Family and personal history not important. 
Patient comes to the hospital because of dysmenor- 


! 
rhoea and nervousness. 


from 


Has had dysmenorrhoea 
since age of 17, and for the past six months she 
has noticed that her “neck has become prominent” 
and it is hard for her to breathe or talk, because 
of pressure sensations in the throat. 

Her eyes have been prominent for eight years. 
She has always been nervous, but feels more so 
now and she cannot remember how long since she 
has suffered from palpitation of the heart, perhaps 
eight years. She knows that it has become much 


worse in the past few months. Otherwise she has 


no complaints. 


Examination.—Weight 113 pounds. 
98.2, pulse 104, respirations 20. 


Temperature 
Scant panniculus, 
small frame, skin is warm, dry, elastic, sallow color. 
No general glandular enlargement. Pupils dilated, 
react normally and are equal. Eyes are prominent, 
forelread does not wrinkle well, upper lid lags, pal- 
pebral fissure wider than normal. Thyroid shows 
uniform enlargement of both lobes and isthmus. 
The gland is firm and there is a faint systolic thrill 
on the left side. 


left lobe, and to and fro murmur is heard over the 


Systolic murmur heard over the 


There is a nest of 
small dilated veins in the left supraclavicular fossa. 


vessels and lobe on the right. 








396 


Thorax.—Small, slender and symmetrical. Lungs 
normal resonance, voice and breath sounds normal. 
No rales. 

Heart.—Apex in the 5th i. c. s. just autside the 
midelavicular line. Right border 2 f. b. from mid- 
sternal line. Mitral sounds clear, over-action, sounds 
at the base are snapping. No murmurs. 

Back.—Kyphosis, curvature in the upper thoracic 
region. 

Abdomen.—N egative. 

Reflexes—Are prompt but normal. 

Radial_—Regular, rapid pulse, normal tension. No 
atrophy of the muscles in arms or hands, no change 
the 


No tremor. 


of sensation in hands. Muscular strength 
diminished. 

Laboratory Examination Negative. Wassermann 
X-ray report No. 10-4134. Bila- 


teral cervical ribs, apparently articulating with ster- 


reaction negative. 


num on both sides. 
Unfortunately the patients left the hospital without 
operation, or opportunity for further observation. 


DISCUSSION. 


Dr. Cannon’s experiments, a_ rela- 


tion between the anomalous ribs, the cervical sym- 


In view of 


pathetics, and the thyroid gland, seems suggested. 
In the last patient a question as to the diagnosis 
of Grave’s disease might be raised because of the 
absence of warm, moist skin, tremor and other con- 
comitant symptoms. She was regarded by all who 
saw her, as a case of cervical sympatehtic stimula- 
tion. 

It can readily be seen that pressure by cervical 


ribs upon the cervical sympathetic ganglia and 
nerves is possible because of their close anatomical 
relations. A case has been reported by Miller (3) 
(Paralysis of the right cervical sympathetic). Symp- 
toms, such as coldness and sweating on the affected 
side (4), tachycardia (5), widening of the palpebral 
fissure and dilatation of the pupil on one side (6) 
have been observed, and like symptoms have been 
produced experimentally by stimulation of the cer- 
sympathetics. Also changes in the thyroid 
gland have been. produced by stimulation of the 


thoracic sympathetics (1). 


vical 


Dr. L. Wilson (8) has recently observed degen- 
the cervical sympathetics in 
every case of exophthalmic goitre, examined by him 
at the Mayo Clinic. And apparently these changes 
did not occur in other portions of the sympathetic 
system. 


erative changes in 
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SHELL SHOCK. 
W. H. Marswmaty, M.D. 


Royal Herbert Hospital Woolwich. England. 
Boyne Falls. Michigan. 


Formerly of 


“Shell Shock is a term applied to a group of 
varying signs and svmptoms, indicative of loss 
of functions, or disorder of functions of the 
central nervous system, arising from exposure 
to forces generated by high explosives.” (Mott). 
Eder believes the term “War Shock” a better 
one. The varied symptomatology, the interest- 
ing psychological problems, and the obscure 
pathology of this disease, render its study of 
great interest to the physician. Alden Tumer, 
in his study of a large number of cases, places 
them in two groups: (1) Those due to shock 
from the explosion of shells in the immediate 
vicinity of the soldier, (2) Neurasthenic states 
due to physical and psychical stress and fatigue. 
The second group resembles the same disorder 
that is so common in civil life and usually called 
a temporary nervous breakdown. This is so 
familiar to the physician that it need not be 
considered here. 

ETIOLOGY. 

There are probably many factors in the pro- 
duction of this psvchoneurosis. Never before 
was the soldier exposed to such violent explosive 
forces. He has to face shells, mines, torpedoes, 
mortars, bombs and hand grenades. He is fre- 
quently blown up in the air, and more often 
buried by sandbags, as the result of a cave-in 
of his dugout or trench. Noxious gases, such as 
chlorine, carbon monoxide, and picric acid, per- 
meate the air. He suffers much in the trenches 
from prolonged anxiety, cold, wet, hunger and 
other hardships. Scenes of horror, loss of his 
comrades, and the fear of death produce a 
psychic trauma. The personal factor has prob- 
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ably some influence, for seasoned soldiers, while 
not Immune, do not seem to have as severe 
symptoms as recruits, and seem to recover more 
quickly. About 10 per cent. have had a previous 
nervous breakdown, and a few gave an epileptic 
history. Few of these men presented any visible 
signs of injury, and shell shock was rarely seen 
in soldiers who had been seriously wounded. 
Many of the men belonged to a low category 
and had a low wage-earning capacity. One 
could frequently elicit a history of impaired 
health before the breakdown and a lowering of 
the soldier’s resistance from such things as in- 
fluenza, enteritis, disordered action of the heart, 
or tonsillitis. The possibility of syphilis ac- 
counting for some of the svmptoms. should al- 
wavs be considered. The family history occa- 
sionally elicited an inheritance of neuroses or 
of insanity. 
PATHOLOGY. 


The pathology of the disease is obscure. Sol- 
diers have been found dead without signs of 
injury, and autopsy has revealed punctate hem- 
orvhages in the brain substance. Mott considers 
these due to gas poisoning. M. Arnoux, a 
French engineer, computes the dynamic altera- 
tion in air pressure, within a few vards of ani 
exploding shell, as 10,000 kilos to the square 
metre. One could readily see how this could 
form air bubbles in the blood and tissues, with 
punctate hemorrhage, so commonly seen in 
caisson workers. Mott’s researches lead him 
to support Monakow’s diaschisis theory, i. e. 
that the violent changes in air pressure tem- 
porarily dissociate systems of neurons, anatom- 
ically and functionally correlated. Probably 
the cortical structures are chiefly affected, the 
lower vital centres continuing to function nor- 
mally, Certainly this theory explains many of 
the symptoms. Thus, retrograde amnesia is a 
common symptom, and can be explained by dis- 
sociation of cortical perceptor neurosis. Func- 
tional blindness and deafness may be explained 
in the same way. Possibly the functions o¢ 
the endocrine glands may be affected through 
their nerve supply. Ravant, who examined the 
cerebrospinal fluid of many cases, found blood 
and an excess of globulin, both clearing up with 
the improvement of the symptoms. 


SYMPTOMS. 


"he onset is usually sudden, occurring in the 
trenches, or immediately after return from the 
trenches, or more rarely, a day or two later. 
‘\ period of unconsciousness is very common. 
li 's of variable intensity and may last for a few 
hours to three days. This is followed by a 
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dazed semi-conscious condition. It is then that 
the various functional disorders make them- 
selves obvious. The facial expression is char- 
acteristic and suggests terror or bewilderment. 
His hands are cold and blue, he is restless, and 
he complains of a severe headache. There are 
a number of symptoms and signs that deserve a 
more detailed description. 

Amnesia, or loss of memory is one of the most 
constant symptoms. He seems dazed and may 
have forgotten his name, number, age and regi- 
ment. This condition gradually improves, and 
it is interesting to notice some phases of mem- 
ory returning before others, e. g., musical mem- 
ory, or identification of tunes. Retrograde am- 
nesia is very common, i. e. the patient mav have 
no recollection of what happened during the 
few hours prior to the accident, and of the 
accident itself. 

Terrifying dreams at night, or in the half 
waking state are constantly complained of. 
Usually, but not always, they relate to past 
military experiences. They waken the patient 
and leave him distressed and exhausted. Visual 
hallucinations or illusions may persist into the 
waking state. ; 

A variety of gaits mav be seen. Usually the 
patient is dizzy and the gait is merely an un- 
steady one. Some times there is inability to 
stand or walk (astasia-abasia). Shuffling or 
short-stepping gaits may be also observed. 

Motor disturbances are always present. Coarse 
general tremors are seen in the acute stage, 
and may affect the hands, arms, legs, tongue 
or entire body. Ties, such as blepharospasm, 
facial spasm, or torticollis are common. Three 
of my cases lead a functional paraplegia. Fune- 
tional paralvsis of the legs was frequently ob- 
served, and was probably suggested by slight 
trauma, e. g. a fall on the leg, or bruises from 
burial by sandbags. 

Sensory disturbances are always to be dis- 
covered and have all the characteristics of the 
anomalies seen in hysteria, i. e. anesthesias of 
variable distribution, hyperesthesias and anal- 
gesias. 

The reflexes are usually normal. In cases 
of anesthesia of the feet, the plantar reflex is 
absent.. Occasionally one elicits an ankle 
clonus. 

The commonest speech defects are mutism 
and stammering. About 5 per cent. of all cases 
have aphonia. The patient cannot make an 
audible sound, cough or laugh. Curiously 
enough, they may shout in their sleep and under 
a light etherization. The stammering cases are 
pitiable—the more the patient struggles the 
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worse he succeeds and after a few minutes, he 
is quite exhausted. The condition is due to a 
“complex of inhibitions and exaggerated effort.” 
(Mott). 

There are usually some eye symptoms and 
signs. There may be a temporary blindness 
for a few days, and a “smoky” vision, afterwards. 
Commonly there is contraction of the fields of 
vision. Their eyes may be turned up and in. 
Blepharospasm, photophobia, exaphthalmos and 
hemianopsia have been noted. 

_ There are a number of auditory disturbances. 
The most common is hyperacousis, in which the 
patient is distressed and startled by ordinary 
noises. Occasionally there are hallucinations 
of hearing e. g. “whizzing of shells,” “drumming 
noises in the ears.” More distressing still are 
cases of deafness, psychical in character. This 
often persists for many weeks. Rarely one dis- 
covers disorders of smell, (anosmia, or hemia- 
nosmia) and disorders of taste (hemiagensia). 

The mental state is always disturbed. Usu- 
ally one notes a slow reaction, mental dullness, 
and confusion. The patient is unable to carry 
on mental effort without fatigue or headache. 
Officers often present an “anxiety neurosis,” 
and are afraid of making mistakes or assuming 
responsibility. Disorientation as to time and 
place, and mistakes of identity of persons have 
been rarely noted. “Fits,” resembling “petit 
mal” are occasionally seen. Collier has report- 
ed a case presenting wandering attacks with 
loss of memory. Insomnia is the rule. The 
patient usually becomes depressed. 


Many cases have disordered heart action, 
characterized by tachycardia, simple and parox- 
ysmal, palpitation and precordial pains. The 
blood pressure is low as a rule. Vaso-motor 
instability is shown by sweats, and cold blue 
hands and feet. 


DIAGNOSIS. 


The most important thing to exclude is ma- 
lingering. The simulation of disease and the 
exaggeration of symptoms is common enough, 
the objects being, to avoid duty, to claim a pen- 
sion, or to excite sympathy. The medical officer 
must not only know the differential diagnosis 
of disease, but also the psychology of the sol- 
dier. 

One must constantly realize that definite 
psychoses may develop in the soldier, particu- 
larly dementia praecox in the young soldier. 
The apathy, retardation of mental processes, 
the amnesia, and aphonia are very similar. 


Undoubtedly there have heen many cases where 
this disease was already developing, and the 
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stress of war simply expedited the attack. A 
Wassermann test should be made to exclude 
active syphilitic brain disease. 


PROGNOSIS. 


No deaths occur in these cases after entry 
to the hospital, although one has to assume that 
deaths from shell shock may occur on the firing 
line. Recovery is tedious, and the duration of 
the disease may vary from a few weeks to a few 
months. There is a tendency to relapses. Cer- 
tain svmptoms may persist for a long time, 
especially deafness and aphonia. Anomalies of 
memory are occasionally seen, the patient losing 
certain experiences of his life. 


PROPHYLAXIS. 


Perhaps it would be well to exclude men from 
the army who have a family history of insan- 
ity or who have a personal history of a nervous 
breakdown. Officers should encourage their 
men to take all the rest and sleep possible. 
Especially should they make up their sleep 
directly after coming from the firing line. 


TREATMENT. 


As in all neuroses, it is essential to gain the 
confidence of the patient, and this is best ac- 
complished by a thorough, painstaking exam- 
ination. The medical officer should look cheer- 
ful, be cheerful, and carefully avoid any sug- 
gestion of non-recovery. At the onset the pa- 
tient should be put to bed. Dejerine emphasizes 
the importance of isolation and advises that 
rurtains be put around the bed. Sleep should 
be secured at first by mild hypnotics or seda- 
tives, such as full doses of bromides. The ex- 
cretory functions should be looked after, and 
the appetite stimulated, if necessary, by bitter 
tonics. The most important part of the treatment 
is the employment of suggestion, persuasion, 
and re-education, and this will tax the ingenuity 
of the physician. The patient should not be 
kept in bed too long, and should soon be en- 
couraged to take exercise in the open air, and 
to indulge in games and amusements. The 
danger of psychic contagion in large hospital 
wards should be realized. Hypnosis with post- 
hypnotic suggestion is in favor with many of- 
ficers, but opinions vary as to its value. It is 
most useful in insomnia and dreams. Eder, an 
enthusiastic Frenchman, finds psychanalysis 
most useful in dispelling troublesome dreams. 
It takes a great deal more time than the average 
medical officer has at his disposal. Prolonged 
massage and electricity are perhaps better avoid- 
ed as they seem to establish the idea of disabil- 
ity. There are certain types of soldiers who do 
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better under a rigid, stern discipline than with 
too much sympathy. Confusional cases are 
much benefited by hydrotherapy. Aphonia is 
best treated by light etherization with sugges- 
tion in the stage of excitement. The patient is 
induced to talk and kept talking until quite 
conscious. Intralaryngeal faradism for aphonia 
is usually worthless and often harmful. Photo- 
phobia is best treated with dark glasses for a 
definite time, e. g. three days, with the sug- 
gestion of a cure as the end of that time. Stam- 
mering is cured by educating the patient to 
speak very slowly, timing each syllable by some 
rhthymic motion of the hand. Aimé advises 
epinephrin in- asthenic cases presenting my- 
driasis, assuming a suppression of the supra- 
renal function from disturbance of the svm- 
pathetic nervous system. Most cases of shell- 
shock do very well on the treatment outlined 
above, but unfortunately stubborn cases are 
met with. These cases should be sent from 
a general hospital to a special neurological, or 
special mental hospital, according to their pre- 
dominant svmptoms. It is questionable whether 
a soldier who has once had shell shock should 
even be sent back to the firing line. Usually 
the symptoms promptly recur. 
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HEAD INJURIES.* 


Frank W. WALKER, M.D. 
DETROIT, MICH. 


Head injuries are conspicuous incidents in 
today’s busy life. Street car accidents, factory 
casualties, automobile collisions and elevator 
plunges are a heavy toll on modern industry 
and locomotion. 

During the year 1916 there were admitted 
to the wards of the Detroit Receiving Hospital 
319 cases of head injury. They were classified 
as follows: 


Concussion of the brain .. 


35 cases 
Laceration of the scalp .. 181 cases 
Fractured skulls ........ 92 cases 
Contusion to head ...... 11 cases 


Dr. Dretzka, superintendent of the Hospital, 
‘old me this morning that as many more am- 
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bulant cases of head injury had received treat- 
ment there and also that 150 other cases of 
skull fracture had been transferred to other 
Detroit Hospitals in the same period. 

The coroner’s courts of Detroit do not issue 
or have authentic details but the clerk informed 
me that there were 3,000 coroner’s cases in 
Wayne County last year, and that they averaged 
ten per day so far this vear. Of this number 
2,000 was the estimate for accidental deaths, 
25 per cent. of which were the result of head 
injuries. Dr. Dretzka made a similar estimate 
of the proportion of head injuries to all cases 
coming to the Receiving Hospital for treatment. 

Those figures coming from the city “where 
life is worth living” make head injuries a time- 
lv and interesting subject for a medical meeting. 

In the consideration of this subject it should 
be observed first of all that head injuries and 
skull fractures are not synonymous terms. 
Wounds and contusions of the face, scalp and 
brain are head injuries also. It is a fact that 
scalp or brain, either singly or both together, 
may be injured and the skull not be fractured, 
and it is also true that the skull may be frac- 
tured without causing appreciable lesions of 
sealp or brain. 

Wounds and contusions of the face and scalp 
have cosmetic aspects. Their chief importance 
though lies in their being avenues to brain in- 
fection, a consequence which may ensue even 
in the absence of fracture. However, since skull 
fracture predisposes strongly to brain infection, 
proper treatment of scalp wounds includes both 
careful diagnosis of possible fracture and suf- 
ficient drainage. Aseptic technic is a sine qua 
non. 


Moreover skull fractures in and of them- 
selves are not of particular moment so long as 
the fragments are in contact. The skull is com- 
pact, light, and vet strong and bony shaped and 
buttressed for the support and protection of 
the most complicated and important mechan- 
ism within the body. Its general form is quite 
universal, but you may witness wide and notable 
variations in contour among your fellows and 
you should remember also that loss of integrity 
of the cranium from trauma or surgery is not 
incompatible with life or function. 


Although, therefore, the skull is subject to 
considerable variation in the species without 
serious detriment, a departure from the stan- 
dard of the individual may be attended by pro- 
found consequences. 


As proof of that statement be reminded of the 
aphasia and paralysis of the right extremities 
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that results from a depressed fracture in the 
left tempero-parietal region and the fatalities 
of most basal fractures. 

Skull fractures are important lesions then 
because of the greater chance of brain infec- 
tion and especially because of the brain injury 
they produce. That injury is effected directly 
by pressure from depressed bone and by actual 
destruction of brain tissue and indirectly by 
pressure of blood from ruptured meningeal or 
other vessels and by contusion of brain. 

It becomes evident from the foregoing that 
it is brain injury and not bone fracture and not 
even face or scalp injury which is the all im- 
portant matter in head injuries. It is from 
that viewpoint that head injuries should always 
be studied and treated. 

Having ascribed to the skull and its outer 
covering their relative importance in head in- 
juries let us consider more in detail the causa- 
tion and effects of brain injury. 

The brain is subject to injury in four ways, 
namely, by infection through open wounds, by 
the destructive effects of foreign bodies and 
skull fragments, by pressure from bone or blood 
and by contusion. 

The possibility of brain infection through 
open wounds has been referred to already and 
is self evident. Open fracture of the skull, 
whether of the vertex or of the base, lend them- 
selves readily to the access of infection but in- 
fections of the sealp or face may extend to the 
intracranial structures even in the absence of 
skull fracture. It is true in these cases as in 
wounds of the abdominal wall that the fate of 
the injured person rests with the one who ap- 
plies the first dressing. 

The laceration and crushing of brain tissue 
by foreign bodies and skull fragments puts that 
much of it bevond redemption. The kind and 
amount of damage done depends upon the site 
of injury and, except in silent areas, will be 
indicated by the clinical symptoms and signs 
as well as by direct examination. 

Likewise depressed bone and blood clots will 
cause twitching, convulsions or paralysis accord- 
ing to the region involved and the degree of 
pressure. If there be a markedly depressed 
fracture the clinical signs will appear at the 
time of the injury. If pressure be due to hem- 
orrhage, symptoms will supervene sooner or 
later depending upon the amount of bleeding. 

Contusion and concussion of brain represent 
the damage by the impact of bone, brain and 
intracranial fluids. Unless the brain be crushed 


or lacerated there will be seen little or no evi- 
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dence of injury and if the skull be intact there 
will be no clue to the amount of damage done 
other than may be interpreted from the clinical 
symptoms and signs. 


It is a fact nevertheless that the brain may 
be damaged even seriously and not show evi- 
dence macroscopically upon direct examination. 
The clinical symptoms subjective and objective 
range from “seeing stars” to persistent head- 
ache, altered disposition and forms of insanity. 


If brain contusion be severe, edema will re- 
sult similarly to its production from like in- 
juries on the exterior surface of the body. Edema 
means swelling and increased pressure. Inas- 
much as the room for expansion within the 
cranium is limited, the margin of safety is soon 
reached and crossed. That condition is im- 
pressively forced upon our attention in cases 
of basal fracture, in which medullary edema 
develops. The slow pulse rate and sterterous 
breathing are characteristic and indicate the 
approach of danger of pressure from edema. 
The same condition develops in varying degree 
from contusion of any portion of the brain. 

Cerebral edema means interference with in- 
tracranial circulation, venous stasis, capillary 
collapse, increased intraventricular fluid, lessen- 
ed absorption and the completion of the vicious 
circle by more edema. 


The theoretical treatment of head injuries is 
still the rule. The practical application of our 
present knowledge awaits, I fear, the next gen- 
eration. When I see in consultation these cases 
dying two, three and four days or more after 
the receipts of the injury and realize that the 
chance of saving life has been lost in palliative 
treatment I lose hope in the present generation 
living up to their lights. 

Head injuries should always be considered 
serious until they shall have been proved other- 
wise. I have demonstrated the existence of 
long fractures of the skull in cases having a 
history of injury but exhibiting at the time no 
symptoms. I have removed hair and debris 
from impacted skull fractures in cases in which 
small scalp lacerations were noticed but con- 
sidered of little importance. TI have had occa- 
sion frequently to elevate depressed hone and to 
remove clots in closed cases. T have trephined 
and removed clots from the side opposite to that 
where the blow was reecived. 

All operated cases do not and will not survive 
and 

20 


but careful diagnosis, close observation 
prompt surgical treatment will save from 
to 30 per cent. more lives. 
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MEDIEVAL CARE OF THE INSANE IN 
MODERN TIMES... “THE COUNTY 
CARE SYSTEM.” 

Harotp S. Hupert, M.D. 

ANN ARBOR, MICH. 


Introduction—I know that the physicians 
who are members of this Society will permit 
me to use false names of persons and of places 
in this paper. The things to be described 
should prove of sufficient interest; the locality 
is insignificant, especially when it is known by 
those who have gone into this matter extensively 
that similar conditions to those here described 
have been found elsewhere under similar cir- 
cumstances. To vou and to others with similar 
education and environment may never come the 
opportunity to know first hand of the care of 
the insane under the county care system in rural 
districts. You are accustomed to think that in 
1917 the insane of the community are warmly 
and comfortably sheltered and clothed, well fed, 
according to their health and needs and given 
scientifically modern medical and nursing at- 
tention, all with reasonable economy in large 
suitable institutions. 

/Tistorical—There is not room nor proper 
place in this paper to go into the history of the 
care of the insane. But briefly, it may be men- 
tioned that in ancient times the insane were 
regarded as bedeviled and were killed or treated 
worse than criminals; in medieval times, they 
were. permitted to live but locked up under 
‘rightful and horrible conditions, and only in 
‘lie last two hundred vears in- Europe and in 
‘ie Americas have they been treated as sick 
versons. Now it is rather generally recognized 
iat the insane are sick and that they have cer- 
‘ain rights and that they must have specialized 


medical and nursing attention. An insane per- 
son is helpless because of his mental incom- 
petency, and humanitarianism demands that 
society care for him. When society deprives 
an insane person of his liberty and of his last 
slight chance to help himself, then society is in 
duty bound to provide for him adequately as 
his needs require. It is inhuman to refuse to 
provide for the insane. It is unfair to the in- 
dividual for society to protect itself by incar- 
cerating the insane and then, because of sel fish- 
ness or shiftlessness, to avoid affording io the 
insane every bit of scientific custody and care 
now known within the meager range of human 
knowledge. And the burden of maintaining the 
insane rightly falls upon society because in the 
majority of cases of insanity, society has per- 
mitted the existence of the causative factors of 
insanity in such matters as licensed manufac- 
ture and consumption of alcohol for taxes, in 
the tolerated social evil, in the absence of ade- 
quate regulation of marriage with its train of 
the evil effects of bad heredity, in the selfishness 
of social conditions where the individual with 
latent or apparent weakness must assume over- 
whelming burdens in the struggle for existence, 
in the rush of modern life leading to early old 
age, and in the perpetuation of preventable dis- 
eases, such as typhoid, which affect the mental 
as well as the physical health. 

Local Conditions in General—-Where society 
as one large group such as each sovereign state 
in the United States shirks the burden of the 
care of the insane, then smaller groups such as 
the county and the family must assume the 
inescapable burden but with questionable suc- 
cess. But to the smaller group, such as the 
county, this burden is unwelcome. 
munity saves itself in two ways: 


The com- 
first, by in- 
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careerating the insane and second, by reducing 
expenses to the minimum which will maintain 
life. These methods sacrifice the individuals 
who are insane; they are thus denied the things 
which are their right and which society should 
give them. Many of the states in America have 
a double system; one or more large state hos- 
pitals for the insane, which, however, are too 
small to admit all the insane in the state, and 
some sort of provision in the county poor farms 
for most of the rest of the insane in custody, 
supplemented by private sanitaria, by make- 
shift accommodations in the jails, by farming 
out the insane with the paupers to the lowest 
annual bidders, by releasing the insane on bond 
to their relatives and by other means. Of course 
there are many undiagnosed insane at liberty. 
Tn dealing with these problems, one should bear 
in mind the almost similar problems of the 
feebleminded and of the epileptic, problems 
usually solved less well. Now let it be said to 
the credit of the keepers of the county jails and 
the keepers of the county poor farms that they 
realize their own incompetency and the lack 
of local facilities for the proper care of the 
insane sent to them, and they would gladly 
have the insane portion of their population 
removed from their institutions and transferred 
to the state hospitals for the insane. Many of 
the other county officials who are not in daily 
contact with the insane, such as the members 
of the county court, and many of the state 
officials such as the members of the legislature 
seem to express slight interest in the insane and 
then only from the point of view of local econ- 
omy of maintenance. 


[t has often been said that the greatest ad- 
vantage of keeping the insane and feebleminded 
in their own counties rather than in large state 
institutions is that they are more frequently 
visited by their relatives. But are they visited 
or are they neglected by their kin? In almost 
1,000 cases where this phase was studied, it 
was found that 60 per cent. had not had one 
single visitor in the preceding year. Also it 
is often said that the county care is cheaper in 
maintenance than the state care. The present 
and the potential economic status of 558 in- 
dividuals in thirty county institutions was 
studied. At present they are practically lan- 
_ guishing unoccupied, except that a few do some 
chores or housework, the total value of which 
is estimated to be worth about $300 a month. 
The earning capacity of these same 558 individ- 
uals was estimated as if they were in institutions 
suitable for the care of their respective mental 


CLINICAL SOCIETY 





Jour. M.S.M.S. 


diseases such as large state hospitals with the 
shops and farm colonies ordinarily found in the 
better state institutions. Two hundred thirty- 
one would be helpless, forty-seven would earn 
their maintenance only, and 270 would earn 
$2,527 a month above maintenance. The ex- 
travagance of the county care is greatly increas- 
ed by the frequent discharges from residence in 
the institutions of defectives of child bearing 
age and by the lack of adequate segregation 
within the institutions resulting in the increase 
of the number of defectives who must always 
be a public burden. 


County Care of the Insane in 1917.——The 
county is forced to assume the responsibility 
of those of its insane that the state does not 
admit into its crowded state hospitals. Some 
of these unfortunate insane are kept in jail for 
a long or short time, usually from a few weeks 
to a few months but in some cases for years. 
In jail they are treated like prisoners, either in 
solitary cells or mingling with the prisoners 
who terrify them. Also because of the lack of 
diagnostic clinics in conjunction with the courts, 
many undiagnosed insane and feebleminded are 
sent to jail as criminals because of their anti- 
social acts, and if these men and women are 
strong and in good health, they may be sent 
to the workhouse or sent out on the road in the 
chain gang. In jail the insane are attended by 
the jailor or by a “trusty” prisoner, but there 
is neither matron nor nurse. Where men and 
women are in the same jail, decency is offended 
by talk and by actions and illicit relations be- 
tween sane or insane or feebleminded prisoners 
through iron-barred doors sometimes occurs and 
there have been cases where the jailors took 
advantage of defective women prisoners. There 
are no means of close watch to prevent suicide 
of mentally depressed prisoners. There are no 
facilities for caring for the acutely disturbed 
insane such as hydrotherapy or facilities for 
feeding the resistive. In one jail the county 
physician was giving a man with katatonic ex- 
citement ten grains of potassium bromide three 
times a day; the doctor said that the patient 
was starving to death and that within his mem- 
ory three insane prisoners hav: died in that jail 
because of lack of proper facilities. Many of 
the jails are dangerously unsanitary for the 
sane who can assist in their own care, and there- 
fore their use for the insane is to be deplored. 
In the jails the insane have no occupation, di- 
version nor encouragement. In fact, they are 
only sheltered and fed and no remedial treat- 
ment is given them. 
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At the county poor farms there are many 
kinds of public dependents such as the insane, 
feebleminded, epileptic, indigent, sick, senile, 
infirm and deserted women and children. There 
are over 400 insane persons in the rural county 
farms in this region! What care do these in- 
sane receive from society and under what con- 
ditions of custody are they kept? The insane 
are not under the care of physicians and nurses 
especially trained in the care of the insane; in 
fact they receive only such nursing as the farm- 
er or superintendent and his family can give 
them, supplemented by the attentions of the 
other inmates under the intermittent direction 
of the county physician who comes only when 
called. No county physician or health officer 
is trained in psychiatry. No county farm has 
even one nurse. The kindliness the insane re- 
ceive depends on whether the superintendent is 
gentle or abusive, experienced or ignorant, a 
good husbandman or thriftless. The conditions 
of custody vary greatly in the different coun- 
ties. In some places the county has built better 
buildings than in others and on better farm 
land and provides more liberally in such mat- 
ters as food and supplies. There is no one type 
of county farm, so an outline description of a 
few will give a general idea of them. 


County 1. C. Unfortunately for the healthy 
interest of the community in its county poor 
farm, the farm is in a secluded place. It is 
five miles from the county seat and it is one 
and a half miles from the pike. There are seven 
small cabins each having two rooms with ac- 
commodations in each room for two inmates. 
The cabins are unpainted but they are clean 
and neat and have a long low porch or veranda. 
In each cabin is a wood stove. One building 
is of different design and is for the keeping of 
the insane. During the day the inmates of the 
farm mix indiscriminately without segregation 
of sex or of race and they assist in the chores 
and in the housework. At night there is segre- 
gation. However, 
here has a deformed idiot illegitimate daughter 
born and bred on this farm. The total public 
expense of maintaining for her whole lifetime 
this poor unfortunate creature who never should 
have been born is greater than the expense of 
providing adequate segregation of the sexes on 
this farm. One couple here deserve more than 
passing mention as they were pointed out as an 
example of romance like a bright spot in the 
dark, He is an old man who has been here 
ifteen years. ‘Twelve years ago or three years 
ifter his admission, she came here. She is a 


one feebleminded woman: 
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childish old woman and the diagnosis in her 
case is the same as in his case, namely, senile 
dementia. ‘They met here and became engaged 
and some day he plans to go to town and get 
the papers so that they can marry. They occupy 
the same room in the same cabin, and they live 
apart. He gathers wood for her by day and 
she cooks for him. But one wonders what may 
follow this precedent of unmarried men and 
women living together at the poor farm, and 
one also wonders what were the precedents of 
this incident for this couple were not looked 
on askance. At this farm there is a patient 
with epilepsy who is not receiving any treat- 
ment not even a modified diet. The county 
health officer had not visited the poor farm in 
the last quarter of the year. The building set 
apart for those recognized insane is called the 
county asvlum. It is a one story, octagonally 
shaped, wooden building with a foundation of 
stone pillars. In the center is a wood stove and 
around it are eight cells. The door to each 
cell is of iron bars and meshes as in a jail. Each 
cell has a barred window and in each cell is a 
water toilet seat. In this asylum are kept male 
and female insane and unless they are violent 
the cell doors are not locked so that at night 
thev can come nearer to the stove to keep warm. 
In one cell lving on a mattress bed on the floor 
with wet bed clothing and with his head resting 
against the toilet seat for a pillow lay an old 
man who was paralyzed—diagnosis cerebral 
arteriosclerosis with softening. The keeper of 
this asylum is not insane himself; he is a negro 
inmate with tuberculosis. The inmates receive 
neither curative nor palliative treatment and 
have no occupation nor diversion. One of them 
was asked what he did and he replied that he 
helped sit around. 


County 1. B. Of all of the counties not con- 
taining large cities this county has the largest 
poor farm population and its asylum is reputed 
to be the best in the rural districts. On the 
farm are many smal] cabins and houses and in 
them are some undiagnosed cases of insanity. 
The asylum is a new brick and cement and iron 
building. The county officials who built it are 
very proud that they spent on it only about 
three-fourths of the money appropriated, but 
the lack of equipment causes now and for gen- 
erations may cause the inmates suffering. The 
asylum is a long building with a hall way down 
the center and with six or seven rooms on each 
side. In the hall are two stoves inside iron 
cages but the doors of the cages are open. Each 
room has a small window through the outer 
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wall, two plastered walls, iron bars as in jail 
cells for the front wall, no running water, a 
ledge under the window with a hole in it for 
a toilet seat, and a bed or a mattress on the floor. 
There is no privacy of sight, sound, or smell. 
This building is used for women but at the 
time of the visit of officials there were about 
a half a dozen white and negro insane and 
feebleminded and infirm men loitering in the 
hall. There is no nurse nor attendant in 
charge. There are no facilities for bathing. 
In the wall from the outside there are little 
holes in which are small graniteware bed cham- 
bers which are placed under the toilet seats ; 
some of the negativistic and feebleminded in- 
sane do not use these chambers successfully and 
urine and feces form puddles under the barred 
but unscreened windows. Some of the beds are 
but masses of stinking wet, ragged blankets on 
straw ticks. One noisy katatonic dementia 
praecox was found in a stenchful wet bed al- 
though it was alleged that her bedding was 
changed every day. Two acutely disturbed pa- 
tients had recently been returned to county care 


from the state hospitals as incurable. 
They were returned because it is cheaper 
for the county to keep them in_ this 


prison than in the state hospital, for here the 
maintenance is only $45.00 a year, whereas at 
the state hospital where they might receive in- 
telligent treatment and adequate care the main- 
tenance is $135.00 a year; these two human 
souls doomed to a life worse than any concep- 
tion of life after death to save the county 
$180.00 a year. The county officials are very 
proud of their economical system of county 
Two acutely insane men are kept in ‘ce- 
ment floored iron barred cages in a dark, damp 
barn. The county health officer comes once or 
twice every three months. Up the hill is the 
burving ground. 


care, 


County 2. E. There are several buildings on 
this farm but no asylum, as the superintendent 
said there are no insane here. This is a pros- 
perous county, and there is a new building 
called the infirmary for the physically sick. 
The infirmary is of brick and wood and is well 
heated, but there is no running water and the 
windows are not screened. There is no nurse 
and there is no way in which modified diets can 
be prepared for those who are sick with ne- 
phritis, tuberculosis or pellagra. In a room 


with closed windows is a man with acute tuber- - 
One man recently pardoned from the 

state prison is convalescing from a broken leg. 
- One woman admitted the day before is in an un- 


culosis, 
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screened bed. She has acute pellagra with 
stomatitis and diarrhea and with severe skin 
lesions of the hands with secondary infection. 
The superintendent of this farm is a kindly, 
bright old man, formerly constable and road 
supervisor, and among his duties now is the care 
of the sick. Mbost of the inmates occupy a 
long “L” shaped building or home. This is of 
frame, old, deteriorated, crowded, badly ven- 
tilated, and overrum with vermin of several 
kinds. There are single rooms on both sides 
of the long hal] that runs the length of the 
building. There is no adequate segregation, 
and here is found the senile, the senile insane, 
the feebleminded children, the feebleminded 
adults, the infirm, and the deserted dependents. 
The more able inmates try to care for the others. 
There is no nurse here although every one of the 
twenty inmates needs constant medical aitten- 
tion. In one room was a woman in bed recov- 
ering from influenza and there were three other 
inmates in her room sitting about the stove. 
In another room was a demented paralyzed 
woman, diagnosis, cerebral arteriosclerosis with 
softenings. She could not move nor talk, but 
she had been placed in a rocking chair and her 
wet and stained nightgown was so torn that she 
was exposed. Beside her was her husband, who 
takes care of her when he is not gardening. He 
was an ignorant simple old man with soil stain- 
ed hands and he could not recall her maiden 
name, nor when they married. In the door of 
another room was an old man in wet clothes 
sitting in a rocking chair under which was a 
puddle of urine soaking into the rotting, stained 
floor, a case of postapoplectic dementia unable 
to take care of himself. In his room were two 
voung men. One was feebleminded and_ had 
leg ulcers, the other is normal minded but has 
both legs paralyzed ; the former waits table, and 
the latter cooks. There was here one family of 
three generations consisting of five individuals. 
all feebleminded. In the last room was an idiot 
woman of 30 to 35 years of agetwith a mind 
always like that of a baby of two vears. Her 
father was alcoholic. Over her hands and arms 
were stockings so she could not bite her fingers. 
She was in a bed that did not have the raised 
walls of a crib bed. So that she would not fal! 
out of bed, she was crucified, i. e., each wrist 
and each ankle was tied to a corner of the bed. 
and over the bedding were two tight cords. 
one over the chest and the other lower over tli 
body. She cries all the time. At night she ' 
locked in alone, but every morning she is bathed 
and the bedding changed by another inma' 
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woman, a low grade moron. Across from her 
room are the two bathrooms with bath tubs 
and running water and beyond these are the 
dining room and kitchen. In this institution 
were twenty inmates, three of them insane and 
five of them feebleminded. 

Points of Diagnostic Interest in Psychiatry 
and in Clinical Medicine —In practically every 
county institution there may be found interest- 
ing cases of physical or of mental pathology, 
deserving accurate study and scientific treat- 
ment. Of course every case in an institution 
has a more or less interesting history from the 
point of view of sociology, but this phase will 
not be emphasized here. Many of these cases 
could well be used for clinical instruction if 
circumstances were favorable. 

In certain regions, trachoma is very prevalent 
and is increasing in frequency. The United 
States Public Health and Marine Hospital 
Service has a chain of small hospitals solely 
for trachoma. Once started in county institu- 
tions, trachoma spreads rapidly and unchecked. 
Typhoid, malaria, and pneumonia are of fre- 
quent occurrence at certain seasons. Syphilis 
is common among the negroes but paresis and 
tabes are less frequently found than the cerebral 
endarteritic form with its early hemiplegias. 
Laboratories and treatment are practically un- 
known. Hereditary svphilis and degeneracy 
among the negroes are very difficult to diagnose 
because of the confusion of the respective stig- 
mata with morphology of a mixed race. 

Pellagra in its several forms is often found 
in county poor farms. Because there is no op- 
portunity for variations in diet, the pellagrins, 
like the nephritics and the diabetics, ete., lan- 
ecuish without the aids now known in medicine. 

Among surgical conditions may be mentioned 
pelvic lacerations, hernia, inoperable and oper- 
able carcinomata, all neglected. 

Among medical conditions may be also men- 
tioned myxodema, eretinism, infantilism, epi- 
leptic burns of many vears duration still dis- 
charging pus, prostatitis, cystitis, ulcers, hook- 
worm, pernicious anemia, vicarious menstrua- 
tion, ete. Among the mental diseases cerebral 
arteriosclerosis, presbyorphrenia, dementia prae- 
cox, and feeblemindedness are the most common, 
but there may also be enumerated manic de- 
pressive insanity, paraphrenia, perversions, 
paresis, alcoholism and morphinism with their 
sequellae, brain tumor, brain trauma, Fried- 
rich’s hereditary ataxia, multiple sclerosis, 
paralysis agitans. 

Tf T may dare to state this observation with- 
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out presenting many thoroughly studied cases 
to prove my point, in the negro with dementia 
praecox apathy is relatively less frequently 
found as an end stage, probably because the 
negro is characteristically rather ebullient in 
temperament. 

Estimates and Relief.—It is estimated that 
over 10 per cent. of the insane now supported 
by the public, i. e. about 600 in this particular 
region, are county charges, and about twice as 
many feebleminded are in the county poor 
farms and jails, and that there are about 200 
persons who should be in a hospital for the 
criminal insane, and about 300 epileptics; all 
these in a state with a population of about 
2,300,000. Hence with a system of state hos- 
pitals, too small to admit all those needing such 
care, supplemented by the use of the county in- 
stitutions, fully 1 per cent. of the entire state 
are public charges and receive from the public 
treatment which is a discredit to the public and 
which is inadequate and frequently inhuman to 
them. ‘That county care cannot be made satis- 
factory, is the point of this paper to this aud- 
ience of physicians. Full state control of the 
insane with adequate financial support and with 
the realization that insanity is a community 
problem is far better and almost satis- 
factory. Ultimately, it is hoped there will 
he federal control of the insane and this war 
with its nation wide control of man power and 
of industry paves the way for it. With federal 
control of insanity similar to federal control of 
immigration, quarantine, ete., the insane of this 
and of future generations will receive the best 
of custody and of care in every part of the 
United States. The immediate needs are bet- 
ter medical training, better national health and 
knowledge of present conditions. Humanita- 
rianism is more important than local interests. 
Medicine alone is constructive and universal in 
spite of war. County care of the insane must 
now be replaced by full state control. 


DISCUSSION. 


Dr. ALBERT M. BARRETT: The paper of Dr. Hul- 
bert’s should be of much interest to us in that it 
shows the very striking contrasts that exist in the 
care of the insane in this country. It gives us a 
present day illustration of conditions which are of 
historic interest in that our modern methods of 
caring for the insane have passed through stages 
fully as distressing as those which Dr. Hulbert has 
shown here. The encouraging feature is that such 
conditions are now rare and exist only in those 
parts of our country which are backward in their 
social and educational development. I have no doubt 
but that conditions fully as primitive as those sur- 
rounding the care of the insane might be found in 
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the same communities in other social problems. It 
is furthermore encouraging to note that there are 
organizations in this country that are trying to bet- 

ter conditions and the means that they have chosen 
of bringing to public attention existing conditions 
must result in lasting improvemetts. If there is any 
one thing we must hold to in our attitude towards 
the insane, it is that insanity and mental abnormal- 
ities are medical problems. In communities where 
this is not recognized, one cannot expect any im- 
provement in conditions, 





REPORT OF TWO CASES WHERE THE 
SYMPTOMS SEEMED TO BE DE- 
PENDENT UPON DISEASE 
OF THE TEETH. 

NewLuis B. Foster, M.D. 


the Medical Clinic. University Hospital, Ann 
Arbor, Michigan.) 


(From 


There are certain fashions which creep into 
medical practice and it is with considerable 
reluctance on that account that I report these 
two cases because I am afraid that inferences 
may be drawn from them. I report them with- 
out diagnosis. If you wish to make diagnoses 
from the evidence, it is vour privilege. 


The first case is that of a man 31 years old 
who came into the Hospital on the 29th of August, 
1916, complaining of chills and fever. He had 
daily such violent chills that he shook the bed. Fol- 
lowing each chill he would have a temperature rising 
to 104 degrees and on one occasion 106 degrees. He 
had had some weeks before he came into the hospital 
an acute urethritis. He had at the time he was 
here a very mild posterior urethritis. On account 
of his chills and fever, the presence of a slight heart 
murmur and our inability to find any other cause 
at the time for his infection, we made a tentative 
diagnosis of a gonorrheal septicemia. Numerous 
blood cultures failed to demenstrate this type of 
septicemia or, in fact, any septicemia. He had a 
leucocytosis of about 20,000 at the time of each chill 
and fever. In the afebrile period there was. no 
leucocytosis at all. Because we were unable to sub- 
stantiate our first diagnosis, we began to seek further 
evidences of a focus of infection. We were unable 
to find anything of note in his examination. He 
was an unusually robust looking man when he first 
came in here, although he had lost twenty pounds 
in weight before coming. We were unable to find 
anything excepting quite a marked degree of pyor- 
rhoea and his X-ray picture showed that there were 
some pus pockets about the teeth. His temperature 
is of considerable interest because in my experience 
it is as marked and typical a septic temperature as 
It began on the 29th of August and con- 
tinued until about the 13th of October. On the 12th 
and 13th of October we began to take out the teeth 
that were infected with the result that there was 
very promptly a change in the character of his tem- 
perature chart. That is the only thing we did for 
him. 

His fever began to break, and he was discharged 


one sees. 
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from the Hospital on the 30th of October feeling 
very well indeed. I know his subsequent history for 
I have seen him within the past month. When he 
left the Hospital he weight 136 pounds. He now 
weight 180 pounds. He looks and says he is in 
perfect health. 


If vou care to draw deductions from the case 
vou are free to do so. I feel rather confident 
myself that they are warranted, although the 
evidence in cases of vague infections of this 
kind is not sufficiently strong to enable us to say 
that we have proved scientific data. 


The second case is that of a woman 35 years old 
who was sent to the Ophthalmologic Clinic in Jan- 
uary of this year. by Dr. Abbott of Albion. Her 
history until just previous to the time she came 
to the Clinic is not of particular significance. She 
had had a couple of attacks of bleeding gums and 
on account of this her physician had advised the 
extraction of one or two teeth, after which she had 
bled rather freely. At a subsequent attack of bleed- 
ing she felt rather ill but got better without any 
particular trouble. In December, 1916, she began to 
feel out of health and noticed that her eyesight was 
becoming poor. From that time on her eye- 
sight progressively became worse until she was 
admitted to the Hospital. I first saw her at that 
time. She had bleeding gums and a bilateral optic 
neuritis of such a degree that her eyesight was im- 
paired completely. She could distinguish between 
light and darkness but otherwise had no visual sense 
whatever. At that time on account of the bleeding 
gums and the fact that she had a few purpuric 
spots on various portions of her body, it was sus- 
pected that the case was one of purpura, (whatever 
that may mean). We all wondered if possibly it 


might be scurvy, but upon questioning her it did 


net appear that she could have scurvy since she ate 
preferably an anti-scorbutic diet. 


She was transferred from the Ophthalmologic 
Clinic to the Medical Ward. She bled alarmingly 
from the gums. In the course of twenty-four hours 
there was on one occasion a pint of the clots. We 
gave the various treatments that one would give 
in endeavoring to stop hemorrhage, serum, etc.. 
without anything but temporary results. She had no 
fever, nor leucocytosis. The picture was to me a 
new one and extremely obscure. After a little while 
she developed some fluid in the right chest and later 
fluid in the other chest. Inasmuch as it seemed im- 
perative, in order to save her life, that something 
be done to stop the hemorrhage, for the hemoglobin 
had gone down to 20, we entertained the idea of 
removing the teeth. Now this was not-done because 
we thought that the teeth were the cause of the 
trouble, but as an immediate urgency method of 
relieving her condition. We could not tell the actual 
condition of the teeth at that time. A couple of the 
worst teeth were removed with the result that the 
woman nearly bled to death. All the methods that 
any of us could think of failed to control the hem- 
orrhage and when it finally did stop it apparently 
did so of its own accord. A few days later she 


developed a pneumonia which was an intercurrent 
thing and we thought would close the picture. 


She 
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defervesced promptly on the third or fourth day 
‘and continued to improve. 


Profiting by our previous experience, we decided 
that no more teeth could be removed without pre- 
paring for it. It was decided by Dr. Lyons that the 
teeth should be removed. So after that the patient 
was prepared for each extraction by blood trans- 
fusions. Fortunately her husband was a suitable 
donor and she was transfused from him. When 
she was prepared, Dr. Lyons extracted two or three 
teeth at a time. At one time four teeth were ex- 
tracted. So we got all of the. teeth out finally. 

Her blood, so far as we could determine was 
normal. Her bleeding time was normal. Her clot- 
ting time was normal. At this time I became inter- 
ested in certain blood changes which are supposed 
to be more or less dependent upon infections, that 
is the reversal of the albumin-globulin proportions. 
Dr. DeKruif made the determination for us. In 
animals when there is infection, the ratio of the 
albumin of the globulin changes so that the blood 
protein becomes predominantly globulin rather than 
albumin. That is the condition we found in this 
patient. The significance of this fact we are not 
prepared to state, because this reversal is probably 
found in other than infectious conditions. That is 
all the scientific evidence we have on the case. 

After she had been in the Clinic six weeks or 
two months, she began very gradually to regain her 
eyesight. At first there was no apparent change in 
the optic nerves that one could make out. Dr. Clay 
examined her repeatedly at short intervals and at 
the time when she could count fingers Dr. Clay 
thought that there was no change which could be 
seen in the retina. Hier progress was very slow but 
constant. Barring the setbacks which she had, her 
constant trend was toward recovery until for the 
last two months she has been able to read news- 
papers but she has abstained from this because she 
was afraid of eye strain. She has written letters to 
her family and has read the letters they have written 
to her. Except for a slight blurring she cannot see 
that her eyesight has been impaired. 

Another very curious thing is that each time 
the teeth were extracted, fluid returned to the 
pleural cavity to such degree upon two or three 
occasions that we did a paracentesis, taking out a 
liter of fluid. Slowly, as the symptoms subsided 
following the extraction of the teeth, the fluid would 
he reabsorbed. 


That is the whole story. In my experience 
I have never seen anything like it. T have gone 
through the literature and have found nothing 
like it. One may call it purpura. It is a ten- 
dency to bleed. She hasn’t hemophilia. In 
some obscure way there seems to be some asso- 
ciation between the general nutritional disturb- 
ance, the eve changes and the local condition in 
the teeth. 

DISCUSSION. 

Dr. Grapy L. Cray: The second case which Dr. 
l‘oster reports is one of the most interesting cases 
which we have seen in the Clinic. At first when she 


entered we made a diagnosis of bilateral venous 
thrombosis. That diagnosis was made because she 
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had such marked engorgement of the veins with 
very little edema of the nerve head, because the 
physiologic cup was still present and also due to the 
fact that she had almost sudden loss of vision. But 
after a few days observing her fundus, it was found 
that on pressing the eye-ball we were able to empty 
the veins. This, of course, ruled out double throm- 
bosis. We then decided that it was an unusual case 
of toxic neuroretinitis. The patient’s vision grad- 
ually improved after she had had a number of teeth 
extracted, and when we saw her last before she was 
discharged, her vision was practically normal, 7% 
in each eye, and her visua! fields were almost nor- 
mal. Of course, it is hard to explain this unusual 
neuroretinitis except on toxic grounds. She had 
marked hemorrhages with unusual engorgement of 
the veins. The veins were about twice their normal 
size while the arteries were small and contracted. 
She recovered without any scotomata at all. 

Dr. JAMES G. VANZWALUWENBURG: I should like 
to ask whether all these teeth were infected, or 
whether only certain ones of them were, and whether 
her improvement procceded pro rata with the num- 
ber of teeth extracted, or whether she improved 
more after certain extractions. These teeth infec- 
tions are generally confined to a few, rarely general, 
and it seems possible to me that her improvement 
might have been by stages. 


Dr. Cart D. Camp: I would like to say that J 
had a case in the Neural Clinic which showed an 
apparent pneumonic condition following the ex- 
traction of teeth for pyorrhea. This patient com- 
plained of vague pains in various parts of the body 
and was in the Neural Clinic with the diagnosis of 
neuritis. Following the extraction of some teeth 
he developed what Dr. Hewlett diagnosed as pneu- 
monia, but which cleared up in about four or five 
days. He then had some more teeth extracted and 
developed another attack of pneumonia. I would 
like to ask if Dr. Foster has any explanation for the 
relation between the lung and the teeth. 


Dr. Foster: In answer to Dr. VanZwaluwen- 
burg’s question, I don’t know that our therapeutic 
measures were well adapted to bring out the stages. 
The teeth that were most in need of being extracted 
were the front teeth. On account of the length of 
time that she had had bleeding before we attempted 
to do anything. she had of necessity neglected her 
teeth and had not used a brush and it was Dr. 
Lyons’ opinion that, while perhaps the back teeth 
were not ail bad, they better all be taken out. So 
we started systematically a routine of building the 
patient up, infusing her and taking out the teeth. 
After the first storm we knew what to expect. Her 
progress was very gradual, hardly perceptible from 
week to week, but it seemed to be steady from 
month to month, and it did not seem to be related 
at all to the extraction of any particular teeth. Of 
course, the worse teeth were taken first, and perhaps 
that was all that was necessary. So I don’t believe 
we can answer that question very definitely. 

With regard to the attack she had which was 
called pneumonia, no cultures were made and we are 
not inclined to be dogmatic. I believe myself that 
that was a pulmonary infarction because the whole 
picture is that which would predispose to a _pul- 
monary infarction. We didn’t think so at the time 
but afterwards in discussing the condition, we be- 
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lieved that it was a pulmonary infarction. The very 
mildest attack of pneumonia would have carried off a 
patient in her condition. Pulmonary infarctions do 
give all the signs of pneumonia and they are trans- 
itory. The infarction can be very small but the 
area of edema and consolidation about the focus 
may be of a considerable area. The actual fibroid 
area might be no larger than a cherry, but the signs 
might be as large as a dollar. I think such condi- 
tions are infarctions without a doubt. 





REPORT OF TWO CASES OF RETRO- 
PERITONEAL HEMATOMA FOL- 
LOWING THE PURSE-STRING 
WATKINS OPERATION FOR 
CYSTOCELE. 


RupouteH A. BArTHoLoMeEw, M.D. 


(From the Obstetric and Gynecologic Clinic, Univer- 
sity Hospital, Ann Arbor, Mich.) 


The operation of choice in the great majority 
of women who have reached or passed the meno- 
pause and who are suffering from cystocele asso- 
ciated with more or less prolapse, is the Watkins 
interposition operation. 

Briefly, the technic of the operation consists 
in the separation of the bladder from the an- 
terior vaginal wall, after which it is separated 
from its attachment to the anterior surface of 
the uterus and pushed up until the vesicouterine 
fold of the peritoneum is reached. The peri- 
toneum is then opened and the fundus of the 
uterus drawn out into the vagina and sutured 
to the anterior vaginal wall from the fundus 
back to the cervix. 

The edges of the peritoneal opening through 
which the uterus is drawn adhere quickly 
around the lower part of the uterus. The blad- 
der in its new position upon the posterior sur- 
face of the uterus, in turn is supported by its 
broad area of attachment to the anterior vaginal 
wall. 

Hence by the one operation, both the prolapse 
and the cystocele are cured. However, if the 
patient has not reached the menopause and is 
still menstruating, the uterine end of the tubes 
must be cut and buried, since the occurrence 
of pregnancy after such a radical change in the 
relation of the parts, would be attended by very 
serious consequences. 

The same condition of partial prolapse and 
eystocele, but to a lesser degree, is sometimes 
found in younger women and frequently asso- 
ciated with retroversion. Such patients are 
still in the childbearing period and do not wish 
to have their condition relieved at the expense 
of being sterilized. For such cases, a modifica- 

tion of the Watkins operation, sometimes called 


CLINICAL SOCIETY 





Jour. M.S. M.S. 


the purse-string Watkins, is found to be very 
satisfactory. 

The essentials in the technic of this operation 
consist in the separation of the bladder from 
the anterior vaginal wall, after which it is sep- 
arated from the anterior surface of the uterus 
and pushed up only about half the distance to 
the vesicouterine peritoneal fold. A chromic 
suture is then placed in a circular manner 
around the under surface of the flaps of the 
anterior vaginal wall and including the anterior 
surface of the uterus at the level to which the 
bladder has been pushed. After this has been 
drawn up and tied, the excess vaginal mucosa 
is cut away from the flaps and the edges united 
from side to side and to the uterus down to the 
cervix. The operation is then completed by a 
repair of the perineum and a shortening of the 
round ligaments if indicated. 

By this method the bladder is fastened se- 
curely at a higher level and there is no dis- 
turbance of the relation of the bladder and the 
uterus such as would contraindicate further 
pregnancies. The cystocele is not as likely to 
recur as in case of the ordinary anterior col- 
porrhaphy which is done by simply cutting away 
the redundant vaginal mucosa covering the cys- 
tocele, and uniting the edges without pushing 
up and fastening the bladder at a higher level. 

The performance of both the Watkins arid 
the purse-string Watkins is complicated in most 
cases by very free bleeding from the raw surface 
of the vaginal and bladder walls, and, as the 
following cases will show, it is exceedingly im- 
portant to control securely all bleeding before 
closing the wound. 

In the Watkins operation if there is some 
persistent oozing which cannot be satisfactorily 
controlled by hot packs or ligatures, a small 
cigarette drain properly placed will give free 
exit to the blood and prevent the formation of 
a hematoma. In many of the cases the blood 
probably escapes into the pelvic cavity under the 
edge of the peritoneal opening through which 
the uterus is drawn, and is slowly absorbed. 
However, in case of the purse-string Watkins 
operation there is no exit above for blood since 
the upper half of the vesicouterine attachment 
is still intact and there is no exit below, as this 
would sacrifice the effectiveness of the purse- 
string suture. Hence the added importance of 
thorough control of bleeding in this type of 
operation. 

The postoperative course of these operations 
is usually uneventful except for a slightly great- 
er degree of fever than usual, due probably to: 
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absorption of free blood and a slight degree of 
infection of the pelvic peritoneum. ‘There is 
usually some difficulty in urination for twenty- 
four to forty-eight hours probably due to the 
trauma of the bladder and this may necessitate 
catheterization several times. 

Should bleeding continue between the purse- 
string suture and the lower level of the vesico- 
uterine attachment, the gradually enlarging 
hematoma would tend to exert a marked pres- 
sure on the base of the bladder and tend to 
extend around to either side or above the blad- 
der as a retroperitoneal hematoma following the 
line of the least resistance. 

Although this operation has been done fre- 
quently in this Clinie it was only recently that 
the occurrence of two such eases served to call 
attention to the possibility of such a complica- 
tion, as will be seen from the following reports. 


Mrs. DD., age 43 (Gyn. 7586) was transferred from 
the Medical to the Gynecological Department Octo- 
ber 8, 1916. The patient spoke very little English 
so the history was unsatisfactory. There was nothing 
of importance in the previous history except the 
fact that she had ten living children and had come 
to the Hospital on account of backache and a heavy 
feeling in her abdomen. Her periods had been reg- 
ular and normal up to the time of admission to the 
Hospital. Abdominal examination was negative; 
vaginal examination showed marked external and 
internal laceration of the perineum with large cys- 
tocele and rectocele, bilateral laceration of the 
cervix, uterus in retrocession, normal size, freely 
movable, not prolapsed, and appendages normal. 

Under ether, October 6, 1916, the pelvic condition 
was found to be practically the same, and a dilata- 
tion and curettage, purse-string Watkins and _ peri- 
neorrhaphy was done. No more than the average 
amount of bleeding was encountered and this seem- 
ed to be readily controlled. Convalescence was nor- 
mal except for persistent complaint of pain over the 
bladder region and inability to void, which required 
catheterization for the first feur days. At the time 
of discharge from the Hospital on the eighteenth 
day, examination was negative except for some ten- 
derness over the bladder region. However, no tumor 
was palpated. 

The patient returned to the Clinic four months 
later, February 20, 1917, complaining of soreness 
across the lower abdomen, especially over the blad- 
der region. The menses had been normal, the last 
period occurring February 13th. Abdominal exam- 
ination revealed an indefinite mass reaching just 
above the symphysis in the midline and rather deep. 
Vaginal examination showed the uterus apparently 
enlarged about the size of a two months’ pregnancy 
hut of firm consistency, slightly irregular and quite 
movable. The appendages were normal. 

Examination under ether on February 27, 1917, 
revealed the same findings, but on opening the ab- 
domen, a round tumor about the size of the fist was 
seen lying above the uterus in the midline partially 
covering the bladder and blending rather closely 
with the outline of the uterus. It was retroperitoneal 
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and easily enucleated from the surrounding adherent 
peritoneum, uterus and bladder. The cavity was 
obliterated by sewing the peritoneal flaps back into 
place. The uterus and appendages were quife nor- 
mal. Closer examination of the tumor showed it 
to be an encapsulated mass of semisolid blood clot 
and microscopic examination showed nothing but 
blood clot with hyaline walls, areas of blood pig- 
ment deposit and numerous phagocytes. Conva- 
lescence was entirely normal and the patient’s con- 
dition has since been much improved. 


Mrs. C., age 31, (Gyn. 8213) mother of four living 


children, came to the Hospital because of headache, 


nervousness, weakness and a feeling of loss of sup- 
port. Previous history was negative and the last 
period occurred Apri! 17, 1917. Abdominal examina- 
tion was negative. Vaginal examination showed 
considerable laceration of the perineum, with marked 
cystocele and rectocele, bilateral laceration of the 
cervix, uterus in normal position movable and neg- 
ative and appendages normal. There was only slight 
tendency to prolapse. 


On May 1, 1917, under ether, examination showed 
the same findings and a dilatation and curettage, 
purse-string Watkins, and perineorrhaphy was done. 
There was very free bleeding during the operation 
and numerous vessels were ligated. For the fol- 
lowing six days the patient was unable to void and 
had to be catheterized. There was great difficulty in 
passing the catheter and it apparently encountered 
some obstruction. The patient complained severely 
of pain across the lower abdomen and on the eighth 
day following the operation a firm, fixed, and rather 
tender mass could be felt arising from the pelvis 
and extending about four finger breadths above the 
pubes in the midline and above Poupart’s ligament 
half way to the right anterior superior spine and 
about two finger breadths to the left of the midline. 
The patient was able to sit up and walk at the usual 
time although at the time of discharge from the 
Hospital on the fourteenth day, she still complained 
of pain across the lower abdomen and some difficulty 
in urination. Examination showed the incision well 
healed, but the pelvic organs could not be satis- 
factorily outlined on account of the mass present 
which had not decreased in size. 


A letter was received from the patient two weeks 
later, stating that she still had painful and difficult 
urination and pain across the lower abdomen. She 
was advised to return for examination and removal 
of the mass which undoubtedly was the cause of her 
trouble. The symptoms and findings indicated very 
definitely the existence of a large retroperitoneal 
hematoma and if the patient returns for the opera- 
tion the mass will undoubtedly be found to be of 
this nature. 


Such a hematoma could probably be readily re- 
moved by the extraperitoneal route but the advan- 
tages of better inspection, more thorough remeval 
and restoration of the parts to their normal rela- 
tions make the abdominal route preferable. To 
attempt removal by the vaginal route would favor 
recurrence of the original deformity. 


Tn conclusion, it cannot be too strongly em- 
phasized that the prevention of a retroperitoneal 
hematoma following a Watkins or purse-string 
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Watkins operations lies in the most thorough 
control of bleeding and, in case of doubt, it is 
mutch safer to insert a drain. 


Note.—Several weeks after reporting this case, 
a letter was received from Dr. Ernest K. Cullen of 
Detroit, Mich., stating that he had just operated 
upon this patient and on opening the abdomen had 
found a hematoma about 10 cm. in diameter behind 
the peritoneum between the bladder and the uterus. 
The tumor had extended outwards between the 
layers of the broad ligaments and had also dissected 
up the peritoneum half way to the top of the fun- 
dus. The blood clot was cleaned out and the cavity 
closed and drained. 


DISCUSSION. 


Dr. REUBEN Peterson: I haven’t much to add. 
The doctor has brought out the danger in this type 
of operation. One is apt to be a little careless 
or hasty in stopping hemorrhage in these vaginal 
operations, and yet there is a real danger of post- 
operative oozing which may cause what has been 
described. I have had one hemorrhage following 
the removal of an ovarian cyst where the hematoma 
was retroperitoneal and the blood was let out by 
an incision extraperitoneally above the bladder. 
Caution should be used to see that absolutely all 
hemorrhage is stopped. One is apt to get too far 
over the side in the region of the big veins, and in 
spite of apparent hemostasis, there is liable to be sub- 
sequent oozing, followed by the condition described 
in this paper. 





LATE RESULTS IN SPLENECTOMY. 


QuINTER O. GILBERT, M.D. 


Medical Clinic. University Hospital, Ann 
Arbor, Mich.) 


(From the 


During the last four years splenectomy has 
been performed many times in this country 
chiefly on patients suffering from the various 
This has been 
especially true in pernicious anemia. The care- 
ful study of the postoperative histories tells us 
the value of the operation as a clinical pro- 
cedure in the various forms of blood diseases. 
Of special value is the study of the changes 
which occur in the blood, because these observa- 


forms of hemolytic anemia. 


tions have and are throwing additional light on . 


the role and function of the spleen. 


A year ago I reported some observations on 
‘the blood of two patients from the Medical 
Clinic, who had had their spleens removed by 
Dr. Darling. Recently we have had the oppor- 
tunity to study again the blood of these pa- 
tients. It is our intention at this time to speak 
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of these changes and the results of splenectomy 
in these patients. 

Patient I (15-1508) had been sick since De- 
cember, 1914, his symptoms being those 
relating to his anemia. There had been two 
remissions in his condition up to the time of 
the splenectomy in February, 1916. 

The clinical results obtained in these cases 
are in accord with those reported by other ob- 
servers. Balfour (2% says that when extensive 
cirrhosis has occurred in splenic anemia of the 
Banti type the best results are not to be obtain- 
ed, although splenectomy early in this type of 
disease is curative. In general the more chronic 
the disease has become, the less favorably will 
the patient react. 

Krumbhaar (3) in a statistical study finds 
that, as a rule, the improvement following 
splenectomy in pernicious anemia is not perma- 
nent. Patients who have been operated upon 
before the disease is well advanced have done 
better. If the spleen is much enlarged the 
chances are better; the same is true of the prog- 
nosis if the patient is over 50 years of age. 
There is some reason to believe that splenec- 
tomized patients, in pernicious anemia, react 
better to blood transfusions and the converse 
holds true, that those persons who react better 
to blood transfusions, show the most marked 
improvement following splenectomy. This 
points to the condition and reaction of the 
hematopoletic system in the government of 
which the spleen seems to have some function. 

As before stated, splenectomy is curative in 
early Banti’s disease before excessive cirrhosis 
has occurred. In congenital hemolytic jaun- 
dice the experience of numerous observers (4) 
suggests it as a rational procedure. Griffin (5) 
has found that with three cases of syphilis of 
the spleen, where the patient had a_ severe 
anemia, Which was not improved by antisyph- 
iltic treatment, splenectomy was apparently cur- 
ative. 

We are much interested in the blood cell 
changes, following splenectomy in these two 
patients, because of the significance these bloo: 
changes may have to the function of the spleen. 
We found, as has been observed by others. 
tremendous bone marrow stimulation imme 
diately after operation, as evidenced by the 
marked leucocytosis, the increased nuclear re‘ 
forms and increase in the large mononucle:: 
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and transitional groups. We were especially 
interested in the small nuclear particles (some- 
times called Howell-Jolly bodies) more par- 
ticularily their formation, character, source and 
significance. They are of interest only in that 
their presence in large numbers is definitely 
associated with the absence of the splenic func- 
tion. 

Nioow one year later we find the differential 
count very much the same, except for the in- 
crease in the lymphocytes and the marked in- 
crease in the number of nucleated red cells. 
The actual number of nuclear particles has re- 
mained about the same. One would think then 
that there must be a more essential factor in 
the blood cell destruction than the spleen. It 
would seem that the spleen has a very definite 
relation to bone marrow cell production, and 
as we previously concluded, it has a most def- 
inite relation to the maturing of the red cells, 
especially in the destructive metabolism of the 
nucleus of the red cells. 

The evidence that the spleen plavs a part in 
hematogenesis is more or less indirect. It seems 
however a reasonable conclusion from the evi- 
dence at hand that the blood cell changes are 
due to either (1) the removal of the spleen as 
a hemalytie organ or (2) that a normal in- 
hibitor to bone marrow cell activity has been 
removed, thereby giving the apparent result of 
stimulation or (3) that, as the study of the 
nuclear particles suggests, the spleen exerts a 
rather than a quantitative effect in the qualita- 
tive production of the red blood cells. There 
seems to be a special function that the spleen 
has in the denuclearization of the young red 
blood cells. 

It should be remembered that splenectomy 
was advised primarily with the hope of break- 
ing or removing the principle factor in the 
nemolytie chain. 

In these two patients who have returned to 
us after a definite remission we have now much 
greater evidence of hemolysis than before. The 
spleens were removed and both show marked 
evidence of bone marrow activity with the prin- 
cipal change in the large number of normoblasts 
with all stages in the formation of nuclear par- 
ticles, 
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DISCUSSION. 


Dr. Nettis B. Foster: Only one word with re- 
gard to splenectomy in these cases. As our experi- 
ence increases, the indications are becoming more 
and more definite. In early cases of Banti’s disease 
considerable improvement can be obtained. ‘In the 
later cases where cirrhosis has been established, 
not very much can be expected. In_ pernicious 
anemia I doubt very much the wisdom back of the 
furor for splenectomy. More and more such patients 
are coming back and it appears more and more that 
The ex- 


perience with hemolytic jaundice shows that this 


all that has been obtained is a remission. 


disease may be cured. There are fifty-eight cases 
on record now, all of whom are cured or nearly 
cured. Definitely contraindicated is splenectomy in 
number of 


polycythemia. This has been done a 


times on patients with large spleens. 





CLINICAL CASE REPORT: MALARIA. 
Henry S. BArTHOLOMEW, M.D. 
LANSING, MICH. 


We have had in this vicinity during the past few 
years a number of cases that may have been malaria, 
and not infrequently unmistakable cases either prob- 
ably or possibly imported. The following described 
case, however, is the first one I have encountered 
which leaves no room for doubt; it proves the pres- 
ence of infected anopheles mosquitoes: 

The patient, Vernon Shepler, 928 Penna. Ave., 
Lansing, was born in Michigan seven years ago, and 
for five years past has not been five miles from 
the State House. 

July 19th, 22d, 24th and 26th he had a severe rigor 
followed by high fever; on the intervening days he 
played about as usual. 

A blood smear made soon after the chill on the 
26th showed the plasmodium vivax in many red 
cells; typical signet rings were plentiful as well as 
the other developmental forms of the parasite. 
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THE MEDICAL AWAKENING IN CHINA. 


Announcement has recently been made of the 
grant of $3,000,000 by the China Medical 
Board, established by the Rockefeller Founda- 
tion for the establishment of two medical col- 
leges in China. One of these is to be located 
in Peking and the other in Shanghai. In Peking 
the Medical Board is taking over the Union 
Medica] College previously supported by Amer- 
can and British missionary societies. In Shang- 
hia the college will be a new institution but 
will carry on the work done in several schools 
in Shanghai, Nanking and other neighboring 
cities, which will be discontinued. Arrange- 
ments have been completed for the opening of 
the Peking College this fall, but the opening 
of the College in Shanghai will probably be 
postponed until after the end of the war. 

Besides the establishment of these colleges, 
the Board plans to grant aid to a number of 
hospitals strategically located in different parts 
of the country, which will enable them to en- 
large their staff and increase as well as improve 


their equipment. These hospitals will be re- 
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lated to the colleges so as to provide interne- 
ships for its graduates. 


The assistance of the China Medical Board 
will greatly strengthen the work of the mis- 
sionary hospitals. The aim is to develop the 
nursing profession more rapidly than has hith- 
erto been possible. It is also probable that 
much will be done to introduce the laws of 
modern sanitation and to give the people some 
of the principles of public health. 


China, having a population of a quarter of 
the human race, is organizing a republican 
form of government. As we are fighting to 
make the world safe for democracy, it is right 
that we should cordially recognize the large 
share of this burden that China is carrying 
and gladly render such assistance as we may be 
able to give. We shall not be impatient if it 
requires a generation or two to overcome the 


initial difficulties that are inevitable. 

In laying the foundation for the republic, it 
is most opportune that America can give China 
all that medical science can contribute to the 
building of a healthy people who after all are 
the nation, its wealth, its power and all its 
future. 





INTROSPECTIVE. 


We ask that our members pause a moment 
and direct their attention and thought to a 
few pertinent matters relative to our state or- 
ganization. We realize that you are burdened 
with many cares ; added thereto are the demands 
that are being made for service with our Na- 
tional troops. Many doubtless are seriously 
debating what course they will take—the future 
Notwith- 
standing we ask you to pause and ponder on 
the following: 

At the Special Meeting in Battle Creek a 
special assessment of $5.00 per member was 
ordered to create a Patriotic Fund for the aid- 
ing and care of dependents of enlisted members. 


to all is clouded by uncertainties. 


Notice of this assessment has been given on 
two occasions in The Journal. County secre- 
taries have been notified by personal letter and 
requested to make prompt remittances. To. 
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date we have received $500 from six societies. 
The sum should have been $10,000. 

The Battle Creek meeting recommended that 
County Societies appoint special Patriotic Com- 
mittees to supervise the collection of data per- 
taining to enlisted men and their families. 
Notices regarding these committees have been 
published in The Journal and letters sent to 
county officials. Report blanks have also been 
forwarded with request that the information 
sought be promptly forwarded. To date eight 
county societies have appointed these commit- 
tees and eleven reports on enlisted members 
sent in. 

We have announced several times the desire 
to receive continued news and information re- 
garding enlistments and members entrance 
upon active duty at home or “Overseas.” To 
date we have received but three such reports. 

We have written many letters and the most 
of them are unanswered. What information 
has been secured has reached us through the 
unofficial channels of the public press. 

The foregoing has caused us to wonder why 
our members were neglecting to lend their co- 
operative support to the desire and effort on 


the part of state officials to cause our members 


to be recipients of organized assistance. Please 
remember a handful of men cannot achieve the 
ends sought or establish a definite plan of ac- 
tion. They are dependent upon each individual 
member’s co-operation. We are again urging 
that each reader make it his duty to devote 


<ometime each day and week to supply us with 
the following: 


(a) The name of every member on active 
‘uty, his rank, location, dependents and their 
‘ircumstances. 

(b) Monthly reports on every enlisted mem- 
ber and his dependents so that we may be con- 
versant with his and their progress. 

(c) The appointment of Patriotic Commit- 
tees in every county society. 

(d) The collection and remittance of the 
special assessment. 

(e) News notes and items pertaining to en- 
listed members. 

May we awaken from our lethargy and from 
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now on exhibit that spirit and expend that 
energy as will cause our combined effort to 
accomplish that which our organization must 
accomplish in assuming its obligations to our 

mbers engaged in the service of Our Country. 
We await your personal response. 





DRAFT EXAMINATIONS. 


We have passed through a two weeks period 
of physical examinations of men who have been 
called by the enactments of the Draft Law. 
During that period we have seen 1,000 men 
and have noted the results of the physical 
tests. We confess to revolutionary experiences 
and have been impressed with the defects that 
have been encountered. Former opinions have 
been shattered and new actualities have taken 
their places. It has been a wonderful event 
that has stimulated a desire to see a group of 
analysis of the results and impressions of others 
who have served in like capacities. We would 
indeed desire a general tabulation and to that 
end invite correspondence. 

A few of the striking facts encountered—one 
out of every six men had defective teeth that 
would disqualify. Some of these sets of teeth 
were merely decayed “shells” filled with food 
debris and decomposition. One out of every 
four men with defective teeth presented his- 
tories or signs of cervical adenitis, tonsilar in- 
fections and a heart lesion with more or less. 
joint involvement with history of what the in- 
dividual called “rheumatism.” There is a cry- 
ing need of education in the care of the teeth. 
The wonder is that with the average dental 
defects greater physical disease and constitu- 
tional disorders do not manifest themselves. 

The prevalence of tuberculosis as imparted 
by recent survey statistics were not detected 
though special attention was given to pul- 
monary signs and symptoms. These boys were 
exceptionally free from pulmonary tubercular | 
foci. 

Inguinal hernia was frequently encountered. 
Many were only partial with the individual un- 
conscious of the fact that the “lump” was a 
hernia. 
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A well marked varicocele, usually left, was 
found in one out of every four. 

In one group of 500 one open syphilitic 
chancre and but six cases of acute gonorrhea 
were detected. 

Undescended testicles were noted unilaterally 
in six and bilateral in two. One man was found 
to possess three testicles. 

The average vision was good with a well 
established percentage of 20/20ths in one eye 
Quite a few 
wore glasses who had normal distance and read- 


and 20/30ths in the opposite eye. 
ing vision. On inquiry most of the “spectacle 
wearers” had been supplied with glasses by un- 
But 


three cases of malingering as to vision were 


trained or unscrupulous optometrists. 
encountered and proven by examination with 
refracting lenses. 

Wemorrhoids were infrequent as were also 
osteomyelitic diseases with discharging sinus. 
In 1,000 men there were but four cases of 
vicious union or ankylosis following fracture 
and all were of the elbow joint. In the same 
group there were five cases of spinal curvature 
of disqualifying degree. 

The foregoing were the prominent impres- 


sions received. Standing foremost, however, 
were the defective teeth and the neglect of 
There 


Physicians must 


proper dental work and oral hygiene. 
is a woeful need of education. 
become aggressively active and direct greater 
inquiry, when consulted by patients, as to the 
condition of the teeth. When found defective 
the individual should be impressed with the 
need of securing proper dental attention. 

It is our hope that this brief summarization 


will stimulate a study of these examination 
blanks in the several Michigan districts with 
the compilation of the deductions in the form 


of a paper that we will welcome for publication. 





STANDARDS OF DIAGNOSIS OF PUL- 
MONARY TUBERCULOSIS IN 


CHILDREN. 


‘The following set of standards of diagnosis 


of pulmonary tuberculosis in children were 


originally prepared for the New: York City 
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After a 
preliminary trial in these clinics, the standards 


Association of Tuberculosis Clinics. 


were submitted to the board of directors of the 
National Association for the Study and Pre- 
vention of Tuberculosis on October 16, 1915, 
with the suggestion that they be adopted as a 
uniform method of diagnosis throughout the 
United States. 

The board of directors of the National Asso- 
ciation appointed the undersigned committee 
to consider the standards and to report back 
When 
the committee reported at the meeting of the 
board on March 11, 1916, it was decided to 


have the report printed and made available for 


as to the advisability of their adoption. 


discussion by the membership of the National 
Association. The full report, with the stan- 
dards, was published in the Bulletin of the Na- 
At the 


annual meeting of the National Association in 


tional Association for April, 1916. 


May, 1916, a special session was devoted to the 
discussion of the standards, a report of which 
will be found on pages 37 to 51 of the Transac- 
tions of the Twelfth Annual Meeting. 

Following the outlines of this discussion, the 
committee revised the standards and presented 
them at a meeting of the board of directors of 
the National Association on October 14, 1916. 
The board of directors at this time gave the 
committee instructions to make further re- 
visions as might be necessary and to prepare the 
standards for publication with the authorization 
of the National Association. 

The standards which are submitted herewith 
are the result of this long discussion. It is hoped 
by the committee that they will meet the needs 
of those who are called upon to diagnose tuber- 
culosis in children, and it is urgently recom- 
mended that all tuberculosis clinics, sanatoria, 
open air schools, antituberculosis associations, 
hoards of health and other agencies that deal in 
any way with the tuberculosis problem in chil- 
dren adopt these standards, and in future classi- 
fy their needs in accordance therewith. 


STANDARDS FOR THE DIAGNOSIS OF PULMONARY 
TUBERCULOSIS IN CHILDREN. 

In a certain number of cases the conditions 
establishing a diagnosis of pulmonary. tuber- 

















SEPTEMBER, 1917 


culosis in children are identical with those 
which obtain in adults. In such cases, the 
Standards of Diagnosis and Classification are 
the same as those set forth by the National 
Association for the Study and Prevention of 
Tuberculosis. 

In a very large number of cases, however, the 
conditions in children ‘differ materially from 
those in adults and for these the following pro- 


cedures and standards are recommended: 


HISTORY. 


The following points should be covered in 
obtaining the history. Some of them, as in- 
dicated by italics, are more important than 
others. Emphasis should be laid upon the com- 
bination of several of these conditions, it being 
understood that all of them are not essential 
and that no one of them alone establishes a 
diagnosis. 

Intimate exposure to infection, especially if 
prolonged, 

Delayed convalescence from illness. 

Malnutrition: indicated by underweight for 
height and age, loss of or failure to gain in 
weight, and pallor. 

Cough. 

Expectoration. 

ilemorrhage. 

Pleurisy. 

Dyspnoea. 

Night sweats, 

Digestive disturbances. 

Har discharge. 

CONSTITUTIONAL SYMPTOMS. 

In every physical examination, the possible 
occurrence of all of the following constitutional 
symptoms should be considered by the examiner. 
Tn consideration of their importance, the same 
rule should be followed as noted under “His- 
tory.” 

Changes in disposition, shown by lassitude 
and fretfulness, 

Malnutrition. 

Klevation of temperature, acceleration of the 
pulse, acceleration of the respiration. 

Cough. 

Expectoration. 
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ITemorrhage. 

Pain. 

Dyspnoea. 

Night sweats. 
Digestive disturbances. 


PHYSICAL SIGNS. 

The following physical signs should be fh- 
vestigated by the usual method of physical 
examination. 

Persistent and persistently localized rales, by 
which is meant: 

(a) Rales about the nipples; that is, any- 
where between the fourth and sixth ribs, the 
border of the sternum and the anterior axillary 
line. 

(b) Rales anywhere along the border of the 
sternum, or in the region of the apices, as in 
adults. These, however, are infrequently found. 
These rales may be heard during inspiration 
or expiration, or after a cough. In many in- 
stances they can be elicited only by the cough. 

(c) Rales limited to a considerable part or 
the whole of any one lobe. If these are asso- 
ciated with a positive tuberculin test and persist 
over a considerable period of time, they should 
be regarded as tuberculous, despite the fact that 
in association with enlarged tonsils or adenoids 
similar signs may occur. the 


absence of any means of definitely interpreting 


However, in 


these signs and particularly with a history pre- 
senting evidence of exposure to tuberculosis, 
it is wise to give children the benefit of the 
doubt and to keep them under observation until 
a definite diagnosis can be made. 

Additional abnormal signs elicited by the 
usual method of examination; such as changes 
in resonance and breath sounds. 

Any glandular, joint, bone, muscular, cuta- 
neous, ocular or aural abnormalities, which are 
of value as corroborative evidence of the pul- 
monary findings. 


ESSENTIALS FOR THE DIAGNOSIS OF PULMONARY. 
TUBERCULOSIS. 


1. Distinct, persistent, and persistently lo- 
calized adventitious signs (rales) in the chest. 
2. Reaction to a tuberculin test. This reac- 


tion consists of an area of hyperemia not less 








418 EDITORIAL 
than 5 mm. in diameter occurring in forty-eight 
hours after the application of 100 per cent. 


Koch’s Old Tuberculin by the cutaneous meth- 
od of von Pirquet. 


EXCEPTIONS. 


1. Given an unquestioned and otherwise un- 
explained hemoptysis with a positive tuber- 
culin reaction and with or without a definitely 
positive radiograph, a diagnosis of pulmonary 
tuberculosis is to be made. 

2. Given a radiograph which shows unmis- 
table mottling well into the pulmonic fields 
without any sharp outline suggestive of calci- 
fication with a positive tuberculin reaction in 
children under three or four years of age, even 
if constitutional symptoms are absent, and in 
older children who have frequent cough or 
rapid pulse or fever, a diagnosis of pulmonary 
tuberculosis is to be made. 


NOTES. 


1. Cough will be present in most instances, 
but its absence does not negative a diagnosis of 
tuberculosis when the essentials above men- 
tioned are present. 

2. Fever, to some degree, will also be present 
in most instances during some period of the 
disease. Temperatures in young children should 
be taken by rectum and observations should be 
made twice a day, at frequent intervals and for 
at least a month, before the absence of fever 
is determined. All other causes of fever must 
be carefully excluded. Mouth temperature 
records in children under eight vears of age 
are very unreliable. 

3. No patient with fever and _ persistent 
physical signs should be considered free from 
tuberculosis until the tuberculin test has given 
a negative reaction three successive times with- 
ing a month. In the interval patients are to 
be considered as suspects under observation. In 
rare instances, congenital syphilis simulates 
tuberculosis and a Wassermann test should be 
made in all cases with a suspicious history. 

4, Examiners are reminded that undue im- 
portance should not be ascribed to the slight 
vocal intensification and respiratory modifica- 
tions, or to slight alterations in the percussion 
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note, so frequently present in children, espec- 
ially at the apices, unless they are persistent. 
SUSPECTS. 

In a certain group of children, an immediate 
definite diagnosis is impossible and such chil- 
dren should be kept under continued observa- 
tion. Physical signs may be absent or indefinite, 
but there must be one or more constitutional 
symptoms or items of the history 
above as significant. 


indicated 
Exposure to infections is 
here especially important. 
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Editorial Comments 





AMERICAN WOMEN’S HOSPITALS. 


The War Service Committee of the Medical 
Women’s National Association has organized 
the American Women’s Hospitals for work at 
home and abroad. The Surgeon-General of the 
Army and the General-Director of the Depart- 
ment of Military Relief of the American Red 
Cross have approved the provision made for 
service to the army and to the civil population. 
The work will be officially part of the medical 
and surgical service of the American Red 
Cross, 

The scope of the plan is a broad one. It in- 
cludes units for maternity service and village 
practice in the devastated parts of the Allies 
countries and hospitals run by women for serv- 
ice there as well as for the United States army 
in Europe. In this country acute and conval- 
escent cases will be treated in hospitals equip- 
ped for the purpose ; soldiers dependents will be 
cared for, interned alien enemies will be given 
medical aid and substitutes will be provided 
to look after the hospital service and the private 
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practice of physicians who have gone to the 
front. 

The first units hope to go to France and to 
Serbia in the early fall. 

Headquarters have been established at 637 
Madison Ave., New York City. Dr. Rosalie 
Slaughter Morton is Chairman of the War 
Service Committee. 





Much has been said and written unofficially 
about the possibility of conscripting the medical 
profession to supply the desired quota of physi- 
cians for the immense army that our Govern- 
ment is now raising. 

Physicians are as essential to the success 
of an army as munitions and if our troops are 
‘to be the deciding factor in the terrible conflict 
now ranging in foreign lands, the Surgeon Gen- 
eral’s office must be supplied with a sufficient 
number of doctors in the Medical Reserve 
Corps, to take care of the full complement of 
troops in the field, on transports, in Evacuation 
Hospitals and Base Hospitals, in Concentration 
Camps, ete. 

While it is no reflection upon any man’s 
honor to be conscripted, at the same time we 
feel sure that a sufficient number of doctors 
will volunteer their services at an early date, 
which means considerable to the individuals so 
applying. 

It is reasonable to suppose that those who 
volunteer early and receive the benefit of in- 
struction in a Medical Training Camp, will 
be the ones who will receive advanced commis- 
sions. The lowest commissions offered to a 
doctor is that of First Lieutenant and it draws 
the pay of $2,000 a year; Captains receive 
$2,400 and Majors $3,000. 

The principal expense to a medical officer 
will be his mess charges or food, and this should 
not be over $25.00 a month or $300.00 a year 
in round figures. 

Whatever may be the pay, the fact remains 
that the Surgeon General must have at least 
20,000 physicians in the Medical Reserve Corps 
to supply the present demand, and we feel that 
the patriotism of the medical profession will be 
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the stimulus that will induce a sufficient num- 
ber of doctors to offer their services voluntarily. 


Blanks for commissions in the Medical Re- 
serve Corps are now appearing in medical jour- 
nals or will be supplied you by the Board in 
your own State. If you do not know the loca- 
tion of this Board, the Editor of this paper will 
be glad to inform you or send you a blank upon 
request. 





The fixed compensation of ten cents per per- 
son to the medical examiner of drafted individ- 
uals was conceived in the mind of we know not 
who. It is a misnomer to call it compensation. 
We are rather disposed to look upon this fee 
in the light of regulations which provides that 
a nominal sum must be paid for all services— 
the same as a friend of ours who receives one 
dollar a year for the use of a private yacht that 
was taken by the naval officials. When the 
work is all completed we believe the effort 
should be made publicly to recognize the pa- 
triotic contribution of time that was thus do- 
nated to the government. Through proper con- 
gressional enactment these services should be 
recorded and acknowledged. 





Someone “slipped it over.” The press an- 
nounces that the osteopaths have been granted 
recognition by the Surgeon General’s office and 
may be enrolled for service in the medical de- 
partment. 
full details. 


Tt will be interesting to learn the 





Wayne County members at a special meeting 
held last month voted to assess the annual in- 
come of each member, not in service, three to 
eight per cent. to create a fund for the benefit 
and protection of those who have enlisted. Sev- 
eral of our local societies have made similar 
provisions in the interest of their fellow mem- 
bers. It is regrettable that political leaders — 
and officials should thrust this necessity of pro- 
viding for fellow practitioners upon the pro- 
fession as a whole. England has made better 
provisions for the comforts of her medical of- 
ficers than Uncle Sam. 
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We have failed to note any reports of epi- 
demic outbreaks of anterior poliomyelitis. Lo- 
calities afflicted last summer seem to be com- 
paritively free from the disease and its west- 


ward progress arrested. 


Our State Board of Registration in Medicine, . 


at a special meeting held in July, adopted the 
requirement of two vears of college work before 
entering medical schools. This additional credit 
the Detroit College of 
Medicine and Surgery and the University Med- 
ical Department since 1916. j 


has been required by 


The article in this issue on “Shell Shock” 
hy Dr. Marshall is the result of his observations 
while in England where he was in charge of a 
150 bed service over a period of nine months. 
Dr. Marshall returned to Boyne Falls the last 
of July but is contemplating locating in one 
of our larger cities. 


It is to be regretted that there has been so 
much hysteria in regard to procuring the med- 
ical force of the new National Army. It is still 

‘more to be regretted that this hysteria—--abso- 

lutely undeservedly-—has reflected unfavorably 
on the medical profession. As late as August 
1 the Associated Press sent out a statemnt to 
the effect that a petition was being circulated 
which declares that the method of recruiting 
the Medical Corps of the Army by commission- 
ing reserve officers in that Corps who volunteer 
has proven a failure and asks that in behalf of 
the welfare of the nation a draft for physicians 
be made. 

This is merely an echo of what many men 

It is 


based on the assumption that the newspapers 


with the best motives have advocated. 


have had correct figures regarding the number 
of men who have accepted commissions in the 
Medical Reserve Corps, and that the medical 
profession was not responding to the call. Even 
within the last two weeks, statements have ap- 
from 
authoritative sources, to the effect that less than 
3.000 physicians have accepted commissions in 


peared in the newspapers, apparently 


the Medical Reserve Corps. 
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What are the facts? 


imately 


On August 4 approx- 
16,000 physicians had offered their 
services and had made application for commis- 
Of this 
number, nearly 14,900 had been recommended 


sion in the Medical Reserve Corps. 
for commission. Some of the remaining 2,000 
applications were pending; others had been re- 
Of the 14,000 commissions 
recommended, nearly 9,000 had been accepted. 


jected for cause. 


This leaves about 5,000 applications which may 
be accounted for as follows: 1,300 were pend- 
ing in the Adjutant-General’s Office; an un- 
certain number had been sent out too recently 
to allow for the acceptance to be returned; 
some who had received commissions were de- 
laving—for various causes—in sending in the 
acceptances. What proportion of this group 
will finally accept their commissions is prob- 
lematical: but based on information which we 
believe to be reliable, we confidently assert that 
there are at the present time at least 13,000— 
probably 14,000 is nearer the correct number— 
physicians ready when called on for active serv- 
ice. These figures do not include physicians 
who have entered the regular Medical Corps 
during the last few months, or those connected 
with the National Guard, the latter at least 
1,000 in number. Moreover, from 100 to 150 
new applications are reaching the Surgeon Gen- 
eral’s Office daily. To advocate a special ‘draft 
of physicians under these circumstances is an 
insinuation against the medical profession which 
should be insistently resented. 

We repeat: The physicians of this country 
have been and are offering their services, at 
tremendous sacrifices in many instances, and 
are doing their full duty without compulsion 
and without a special draft. We are confident 
that not only the present, but every future need 
which the county may have for medical men, 
will be supplied by our profession, without coer- 
cion or threats—-Journal A. M. A. 


U 


We are endeavoring to secure an authentic 
list of all of our members who are in active serv- 
ice. As soon as it is completed we will cause 


this list to appear in each issue of the Journal, 


revising it from time to time as changes in 
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rank and location are imparted. It will be our 
Roll of Honor. Michigan, according to recent 
information, stands sixth in the list of states in 
the number of medical officers volunteering for 


service. 


The summer, varied in its continued revela- 
tion of new and formidable problems presenting 
for solution and final decision, is past and there 
is presented to us with increased forcefulness, 
the necessity of urging a greater manifestation 
of organized co-operative effect. Each compon- 
ent society is urged to early assemble in formal 
meeting and definitely outline plans for organ- 
ized activity in order that we may accomplish 
that which we have pledged ourselves to do for 


our enlisted fellow members. 





Correspondence 


Weston, Mich., Aug. 9, 1917. 
Editor : 

I have just finished reading the article in August 
Journal regarding performance of ordinary surgical 
operations in the ordinary farm home by Dr. James 
A. Reader. I believe he has hit the nail squarely 
on the head. Evidently the doctor has come into 
contact with some of the grave errors in diagnosis 
which have come under our observation, made by 
men who are unfamiliar with the course of a chronic 
surgical disease. We have found from observation 
that cases of chronic appendicitis and gall stones 
were not treated as “stomach trouble” by men who 
were in the habit of doing the operating on their 
own cases instead of sending them to the nearest 
general surgeon. These errors are usually made by 
men who do not see the inside of an abdomen twice 
a year. 

It would be a grave mistake to advise that every 
country physician should at once commence doing 
major surgery. Surgeons to a certain extent “are 
born and not made.” It requires the surgeon’s 
mental poise and personality, ability for quick de- 
cision, habit of accuracy, ete., to render one fit to 
handle the scalpel. But poorly equipped indeed is 
the collection of country towns which does not in- 
clude among its medical men at least one who has 
the natural requirements to handle surgical work. 
The great hindrance to the development of these 
men has been that it is so easy to slide out of a case 
requiring operation and send the case, often to his 


detriment, to a hospital many miles away. The 
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laity have not expected us to do surgery, so we have 
not been driven to acquire the technic and judg- 
ment required to do operating. 

The point of argument may favor the equipment 
and management of a large hospital, but results 
count. Experience has demonstrated amply in our 
vicinity that with study of the problem a country 
physician can acquire an armamentarium which will 
enable him to do as good work in ordinary major 
operations as is done in any city hospital. The 
ordinary farm home is free from infected cases, so 
to that extent it is more likely to be suitable for 
operating than a hospital operating room, if it could 
be made as clean. 

By the work of one conscientious country doctor 
in our vicinity, we have seen the laity educated to 
the point where many of them recognize that in- 
digestion is a symptom and not a disease, and that 
recurrent appendicitis requires an operation, even 
though the patient may never have suffered an 
attack which put him in hed. 

When country physicians learn to see for them- 
selves the results of operating on cases of reflex 
stomach trouble, etc., when once the source of dis- 
turbance is recognized, we will see a great falling 
off in the sale of some drugs and a great increase 
in the pains they exercise in making diagnoses. 

If we could move all our families to large cities 
where surgical specialists and hospitals are at our 
very door, it would be well to have all operating 
done by specialists in hospitals. But so long as our 
rural population is removed from these specialists 
anywhere from ten to twenty-four hours, they will 
on the average be better and more scientifically 
treated in a neighborhood supporting a country 
“farm house’ surgeon than in one where all the 
operating goes to some city specialist. Then when 
a real surgical case requires quick action and cool 
nerves, like the gunshot case described by Dr. C. A. 
Van Deusen in the same issue of the Journal, a 
local cperator will be obtainable who can render 
the service demanded and not feel that he is not 
qualified to do the work correctly. 


Yours fraternally, 
C. H. WESTGATE. 





Deaths 


Dr. Odillon Weed, of Detroit, died July 1%, 
at his home, 158 Kirby Ave. Dr. Weed was 
captain of the thirty-second regiment, Michigan 
Infantry, in the Spanish-American War, and 
also saw service in the Philippines. 
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Dr. G. A. Kirker, of Detroit, died July 14. 
Hie was a well known physician, having practic- 
ed in Detroit for about forty years. 

We have received notice of the death of the 
following Michigan doctors, not members of the 
State Society: Dr. A. E. Bliss, Owosso; Dr. 
W. A. Maxfield, Hudsonville: Dr. A. B. Carson, 
Tawas. 


Among the doctors in Michigan who are not. mem- 
bers of the State Society we have received notice 
of the following deaths: Dr. Alfred Nash of La- 
peer, Dr. A. T. Stevenson, Bay City. 





State News Notes 


NEWS ITEMS FROM WAYNE COUNTY. 

Drs. Hugo Freund and Francis Duffield have 
been appointed to the Board of Health of the 
City of Detroit, the former has been elected 
president, the latter vice president of the Board. 
- Base Hospital No. 17, known locally as the 
“Harper Hospital Unit,” sailed from an American 
port on Friday the 13th. Everybody is reported 
to have been in good health and good spirits. 
Even Captain John Dodds, who had state-room 
No. 13, seemed to consider the handicap of no 
moment. Unofficial news reports the unit to 
have reached a foreign port in safety. 

Lt. W. H. Price, late Health Officer of Detroit, 
is in the Public Health and Marine Hospital 
service, engaged in a survey of the garbage and 
sewage disposal, and the water supply of the Mis- 
sissippi Valley cities east of the Mississippi and 
south of the Ohio river. 

Capt. W. H. Browne is in service with the 
16th Regiment Engineers recently in training 
at the State Fair Grounds, Detroit, but now sup- 
posed to be on their way to France. 

W. G. Coulter who entered the Royal British 
Medical Corps in December, 1915, was in the 
Battle of the Somme with a Berkshire regiment. 
He is now at the * * * Eye, Ear, Nose and Throat 
Hospital in England. 

John H. McRae entered the Canadian Medical 
Corps in December, 1916, and is now at the Cana- 
Eye, Ear, Nose and Throat Hospital at 
Folkestone, England. 


dian 


Captain Fred H. Newberry has been assigned 
to duty at Fort Benjamin Harrison, recruiting 
ambulance companies. 

Mt 2. AG. 1916 


Brandenberger, a interne of 


Grace Hospital, has been assigned to duty with 
the Medical Corps at the New York State Re- 
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cruiting Camp at Syracuse, and is in service at 
the camp contagious hospital. 

Captain Fred C, Kidner, who went to England 
with a group of twenty American “Orthopods” 


under the direction of Dr. Goldthwaite, of Boston, 


is now at work in a large orthopedic hospital at 
Shepherd’s Bush, London. 

Stainer Ellis, recently House Surgeon of Grace 
Hospital, went with the first Canadian contingent 
to France as a lieutenant in the Medical Corps. 
He was promoted to a captaincy in 1916 and 
made a major in 191%. He is now chief surgeon 
of a large British Field Hospital in France. 

Lt. H. K. Shawan, who sailed with the Cleve- - 
land Lakeside Base Hospital, is now in a British 
Base Hospital in one of the coast cities of France. 

Lt. A. F. Jennings has been ordered to the 
aviation school at Mt. Clemens for duty as post 
surgeon. 

Captain W. H. Honor, of Wyandotte, volun- 
teered for service in the Medical Corps of the 
British Army as one of a group of twenty-five 
officers who left Fort Benjamin Harrison in 
June for immediate service abroad. 

It is reported that the Detroit College of Med- 
icine and Surgery base hospital unit No. 36, has 
been selected to be the first 1,000-bed unit in 
the United States. In addition it will have a 
special department for treatment of eye,- ear, 
nose and throat diseases, as well as general dis- 
eases and head injuries. 

Thirty surgical and medical officers and two 
dentists will be added to the staff. As soon as 
the new organization is completed, the unit will 
be mobilized for drills before sailing orders are 
received. 

Lt. Geo. E. Frothingham, who has been placed 
in charge of the local examination of applicants 
for the aviation corps, has appointed his assist- 
ants, and has made complete arrangements for 


the prosecution of the work. The regular exam- 
ination of recruits is expected to begin in a very 


short time. 

Capt. Arthur D. Holmes is the medical mem- 
ber of the local Exemption Board, and is an- 
ticipating momentarily to be overwhelmed with 
the examination of claimants for exemption, a 
work which promises to be of peculiar difficulty. 
Up to the present time nobody has appeared who 
envies the captain his job. 

Concerning Doctors Who are Drafted. 

There appears te be a general uncertainty as 
to what will be the fate of physicians whose 
names have been drawn in the selective draft. 
The opinion has been advanced by some that 
when any man’s name has once appeared among 
those drawn, he no longer has the privilege of 
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volunteering for service. On the other hand, 
Capt. C. D. Brooks, who is president of the 
local federal examining board, is permitting those 
who have been drawn, to apply for commissions, 
in the belief that they will be permitted to volun- 
teer. He is quoted in the Free Press as saying: 

“T believe that fully 150 doctors have been 
drawn into the new army. If they come in and 
hill out the application blanks, even now, I be- 
lieve they will be given commissions in the med- 
I believe it is the in- 
tention of the war department to permit every 
man to serve where he can be used to the best 
advantage, but unless these doctors make ap- 
plications for their commissions, they cannot 
claim exemptions because they are medical men. 

“Several physicians who were born in Canada 
and other foreign countries, and who have taken 
out their first papers to become citizens of the 
United States, have been turned down by the 
war department for commissions, when they have 
applied. 

“T have asked for a ruling on this question, as 
it does not seem right to draft these men into 
the new army as soldiers, when they have already 
applied for commissions. 


ical officers’ reserve corps. 


Give Furloughs to Medical Students. 

“The United States does not intend to follow 
a big mistake made by England and France, that 
has resulted in both of these countries being 
practically without doctors now, when they need 
them so badly. The advisory council of the 
Council of National Defense is planning to have 
all medical students already enrolled in medical 
colleges given a furlough in September so they 
can attend the medical schools. In this way 
we will have our usual number of new doctors 
every year, and they will take the places on the 
battle fields of the older surgeons, or those who 
have become incapacitated.” 

The following doctors have been examined 
and recommended to the war department for 
commissions in the Michigan division, medical 
officers reserve corps: Drs, Frank R. Starkey, 
Robert Beattie, Edwin Ridley, August E. Gehrke, 
Theodore H. Smith, William W. Plummer, Mor- 
rell M. Jones, Gordon S. McAlpine, Samuel F. 
Havestock, Frank Ostrander, all of Detroit; 
Robert J. Beeby, West Branch; E. H. Bailey, 
Flint; Henry J. Meyer, Saginaw; Carl D. Chap- 
pell, Flint; Charles D. Martin, Mt. Clemens; 
Thomas A. Manes, Deckerville; Robert C. Lyle. 
Bridgeport, and Russell R. Huston, Copemish. 

The R. C. Ambulance Co. No. 8 is in readiness 
and awaiting orders. The medical officers are: 
Captain Charles Barton, Lieutenants C. L. Cand- 
ler, C, Burton Ray and Thos. B. Marsden. 
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Captain James W. Inches has been requested 
to make a series of visits to various cities in 
Michigan to secure enlistments in the Medical 
Officers’ Reserve Corps. It is apparently the 
opinion of the authorities in Washington that 
we are still greatly in need of men for this service. 
It is probably true that even yet, a large part 
of the medical profession are thinking of the 
war in terms of their own personal preferences. 
We all know doctors who would be willing to 
accept a commission if they could be assigned 
to do some particular work in which they have 
an interest, but who are holding back until the 
government will hand them the job they are 
looking for. Such men have not yet begun to 
realize what war means, and that it is everybody’s 
business. 

The Thirty-first Infantry is on the point of 
department for the South. Farrand, Williams 
and Clark have donated to the regiment a com- 
plete outfit of medical supplies. The medical 
officers have begun vaccinating the men. 


The most memorable meeting of the physicians 
of the city of Owosso was held in the Armory 
Friday evening, August 3rd. The meeting was 
in honor of the physicians of Shiawassee county 
who have offered their services in behalf of the 
nation and are called to the service. 

The parlors of the officers’ quarters were beau- 
tifully decorated. The walls were draped with 
Old Glory. Amidst the drapings there hung a 
life-size portrait of the late Dr. Jabez Perking, 
together with his command issued in 1861, signed 
by Abraham Lincoln. The tables were decorated 
with cut flowers. , 

The first hour was given over to a general 
visit and talk-fest and good fellowship reigned 
supreme. Light refreshments were then served, 
after which toasts were drunk to the health of 
the principals present, as well as those absent. 
Responses, speeches, the paying of tribute, and 
story telling consumed several hours. Altogether 
it was a very touching and heartfelt occasion and 
with a sense that the medical profession of 
Shiawassee county is doing her duty. 

Dr. J. J. Haviland has received his captain’s 
commission, and left to-day for Fort Benjamin 
Harrison. , 

Dr. George P. Sackrider has received Commis- 
sion of First Lieutenant and is assigned to the 
Detroit College of Medicine and Surgery Base 
Hospital and expects to be in France within the 
month. 

Dr. G. T. Soule, of Henderson, has received 
the commission of First Lieutenant and awaits 
orders. 
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Dr. 
officer with the State Administration Board, and 


Harold A. Hume, Captain, is a medical 


reported in Lansing for duty this morning. 


Dr. J. O. Parker has been examined and recom- 
mended, and awaits his commission, ready for. 
service. 

Dr. Harry L. Arnold has received his commis- 
sion of Captain and has been for some time in the 
service, being stationed at Columbus Barracks, 
Ohio. 

Dr. A. L. Arnold, Jr., is also in the service 
and is stationed in the Marine Hospital at Brook- 
lyn, N. Y. 

With many cheers and expressions of good 
will, there closed a meeting of the physicians 
of the city of Owosso that will by them never 
be forgotten. 





The Physicians’ and Surgeons’ exchange, with 
offices in the Kresge building, has started a cam- 
paign in Detroit to render real, efficient service 
to the general public through its establishment 
of a telephone service for those who need the 
services of a physician or professional nurse. 

Hundreds of times during the day in Detroit 
telephone calls are made for physicians and sur- 
geans which are never completed, due to either 
the line being out of order, line busy, or because 
the physician himself is out on other calls. There 
is no question but that such causes as these have 
contributed to much needless suffering and even 
death, and it is through just such service as the 
Physicians’ and Surgeons’ Exchange will render 
the Detroit public that trouble like this can be 
prevented. 

The idea behind this organization is service 
both to the physician and the general public. 
All physicians subscribing to the service keep 
constantly in touch with the exchange, and when- 
ever they leave their offices immediately report 
their destinations to the operator at the exchange 
office. Should any calls come for a physician 
during his absence from the office, the exchange 
can immediately put the party desiring his serv~ 
ices in touch with him, wherever he may be lo- 
cated, 

Another important feature of this service is 
this—should the physician called be out of the 
city, the exchange operators will call the physi- 
cian nearest the home of the party desiring his 
services. 

The Physicians’ and Surgeons’ Exchange has 
operated cffices for seven years in Los Angeles, 
seven years in San Francisco, and two years in 
Cleveland. The Detroit exchange, however, is 
an independent organization, in charge of which 
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will be Mrs. I. H. Perkins, who has established 
it here and secured its incorporation. 


The National Board of Medical Examiners held 
its second examination in Washington, D. C., 
June 13 to 21. There were twenty-four qualified 
candidates, twelve of whom appeared for examina- 
tion, the others having been ordered into active 
duty between the time of their application and 
the date of the examination. Of the twelve who 
took the examination nine passed. 

The next examination will be held in Chicago, 
October 10 to 18. The regular Corps of the 
Army and Navy may be entered by successful 
candidates, without further professional examina- 
tion, providing they meet the adaptability and 
physical requirements. 

There will be an examination in New York City 
in the early part of December. 


WANTED—A young Doctor to teach Anatomy, 
full time man at a modest salary, for one year. 
A good chance for a young Doctor to get a start 
in Detroit. Address Dr. W. H,. MacCraken, 250 
St. Antoine St., Detroit, Michigan. 

Dr. James W. Inches, city health officer of De- 
troit, and captain in the medical officers’ reserve 
corps, has been assigned by the war department 
to tour the state in an effort to stimulate ap- 
plications for army commissions among Mich- 
igan doctors. 

Dr. Inches will start as soon as he can arrange 
His trip will include 
visits to the principal cities, addresses before the 


a convenient itinerary. 


various county medical societies and examination 
of applicants. Applicants accepted and commis- 
sioned will be placed in the reserve corps and 


called as needed. 


Dr. Hliarry W. Long of Escanaba was elected 
President of the U. P. Medical Society at its 
annual meeting on Aug. 3d. Dr. H. T. Sethney 
of Menominee, Dr. R. Burke of Diorite as First 
and Second Vice-Presidents completes the list 


of officers. The meeting next year will be held 
at Menominee. 


Dr. W. DeKleine of Flint, Dr. E. R. Vander- 
slice of Mason, Dr. A. B. Shephard of Kalamazoo 
and Dr. E. B. Pierce of Howell are being men- 
tioned as being considered for assignment to 
duty in the several concentration camps to study 
the question of tuberculosis among enlisted men. 


Dr. W. J. DuBois of Grand Rapids, who was 
ordered to Ft. Benjamin Harrison has returned 
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home and has been placed on the inactive list 
on account of physical disability. 





Dr. J. C. Kenning of Grand Rapids has been 
placed in charge of the X-ray Department in the 
main hospital of the Great Lakes training sta- 
tion. 


Dr. J. T. Case of Battle Creek has been trans- 
ferred from the Ambulance Company and is now 
on the staff of the Chief Surgeon of the American 
Expeditionary Force to France. 


Dr. A. M. Hume of Owosso attended a Con- 
ference of Railway Chief Surgeons and the Na- 
tional Defense Committee held in Washington 
the last of July. 


It is reported that Dr. E. B. Deuch of New 
York City has enlisted in the D. C. of M. Base 
Hlospital and will be in charge of all head surgery. 


Dr. R. C. Jamieson has removed to the David 
Whitney Bldg., Detroit, and will limit his practice 
to dermatology and syphilis exclusively. 


The first number of Vol. II of the Grace Hos- 
»ital Builetin appeared in August. Four excellent 
articles comprise the contents. 








Dr. J. J. Holes and Dr. A. A. Hoyt of Battle 
Creek were ordered to report to Fort Riley on 
Aug. 15. 


Drs. G. H. Thomas, A Leenhouts and J. J. 
DePree of Holland have received commissions 
as Lieutenants in the M. R. C. 


Dr. Alpheus F. Jennings of Detroit has been 
assigned to active duty in the Aviation Camp at 
Mt. Clemens. 


Dr. Francis Duffield of Detroit has been ap- 
pointed a member of the local health board. 


Dr. E. J. Evans of Greenland was ordered to 
It. Benjamin Harrison on Aug. 8. 


Dr. H. D. Brown of Jackson reported for duty 
at Ft. Riley on Aug. 15th. 


Dr, J. W. Evers and Dr. C. S. Ballard of Flint 
were ordered to Ft. Riley Aug. 15. 


Dr. W. B. Lunn of Marquette is now at Ft. 
Riley, 
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Dr. F. W. Lockwood of South Lyon is in train- 
ing at Ft. Benjamin Harrison, 


Dr. H. J. Pyle of Grand Rapids and Miss Anna 
C. Warnshuis of Holland were married August 16. 


Dr, O. B. Lambert has located in Calumet. 





County Society News 


ALPENA COUNTY 


The regular meeting of the Alpena County Med- 
ical Society was held at the North Branch House, 
Thursday, July 19. Dr. Leo Secrist and A. W. 
Schmaler were hosts at dinner. Hon. Joseph Cobb, 
a leading attorney of Alpena, was present as a guest 
and gave an interesting and instructive paper on 
Diagnosis and Treatment, in which he told what 
was expected of the doctor from a legal point of 
view. 

Dr. Geo. Hillman presented an interesting paper 
on Entercolitis. : 

The following members of the Society have ac- 
cepted Commissions in the Officers Reserve Corps, 
and expect to leave soon for the army: George 
Lister, A. W. Schaler, Fred Nevins, Wm. Arscott, 
First Lieutenants, and C. M. Williams, Capt. 

Drs. Dunlop and Bonneville were appointed to 
entertain at the meeting of Aug. 16, and Drs, Secrist 
and Cameron to read papers. 

Dr. S. T. Bell appointed Secretary to take the 
place of C. M. Williams, who enlisted. 

C. M. WittraMs, Secretary. 





Book Reviews 





MUSKETS AND MEDICINE, OR, ARMY LIFE IN THE 
SIXTIES. Charles B. Johnson, M.D. Cloth. Price $1.50. 
F. A. Davis Co., Publishers, Philadelphia. 


This is a rather interesting narrative by an 
author who enlisted while a farmer lad, served 
with his regiment, entered the hospital depart- 
ment, honorably discharged, later attended the 
University of Michigan and is now a practicing 
physician in Champaign, Illinois. 

The chapters recount many interesting war 
experiences and happenings, contact with privates 
and officers alike, hardships encountered, cam- 
paigns participated in. 

On the whole it deals more with “muskets” 
than “medicine” of that war and the medical 
features are more generalities than details. An 
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appendix contains some well known summaries 
ef fatalities and recoveries. . 

On the whole it is a light narrative that will 
be enjoyed by readers who are inclined to peruse 
peeks of semi-autobiographical nature. 


A THEXT-BOOK OF FIRST AID AND EMERGENCY TREAT- 
MENT. A. C. 
Yerk Polyclinic. 
$2.00. 


Burnham, M.D., Instructor in Surgery, New 
160 illustrations. Cloth, 307 pp. 
Lea & Febiger, Philadelphia. 


Price 


This will be found a useful manual and guide in 
giving instruction in First Aid. It presents the essen- 
tials that a beginner should know. Corporation 
surgeons will derive much benefit in supplying this 
manual to first aid workers. It is confidently recom- 
mended to all seeking reliable and effective informa- 


tien on the subject. 


BISBHASES OF CHILDREN. 
titioners. By 


A manual for students and prac- 
reorge M. Tuttle, M.D., Clinical Professor 
Pediatrics, Washington University and Phelps G. Hurford, 
M.D., Pediatrician, St. Louis University Hospital. Third 
revised edition. Illustrated, cloth, Price $3.50. 
Lea & Febiger, Philadelphia. 


599 pp. 


With pleasing accuracy this book imparts the 
essential phases of the subject. Revised so as to 
reflect the current advances it will be found to be a 
reliable and useful number in every medical library. 
It must be acknowledged that nowhere will one 
find such a compact, practical work upon the subject. 


It is creditable to authors and publishers alike. 





1916 COLLECTED PAPERS OF THE MAYO CLINIC, Roches- 
ter, Minn. Octavo of 1014 pages, 411 illustrations. Phila- 
delIphia and London: W. B. Saunders Company, 1917. Cloth 
$6.50 net; Half Morocco $8.50 net. 


Maintaining the excellence of former editions this 
The 
subjects covered impart the latest information and 
the results secured reflect the broad experiences of 
the authors. The bibliography is additionally valu- 
These series have made an enviable place for 
themselves. They should be in the library of every 
physician and surgeon. 


collection commands respect and admiration. 


able. 


If one were to purchase 
but one volume this year we would urge that this 
collection be that volume. 


DISEASES OF THE STOMACH, INTESTINES AND PAN- 
CREAS. By Robert Coleman Kemp, M.D., Professor of 
Gastro-intestinal Diseases at the Fordham University Medical 


School. Third edition, revised and enlarged. Octavo of 
1096 pages, with 488 illustrations. Philadelphia and London: 
W. B. Saunders Company, 1917. Cloth, $7.00 net; Half 


Merocco, $8.50 net. 

The thorough completeness of the discussion of 
the subject stamps this volume as the most com- 
prehensive treatise. Every phase is discussed from 


Jour. M.S.M.S. 


an etiological, pathological, clinical, laboratory and 
therapeutic viewpoint and surgical treatment out- 
lined when indicated. It leaves nothing to conjecture 


over. Surely no active physician or surgeon can 


permit this volume to escape his study and frequent 
reference. 


THE ELEMENTS OF THE SCIENCE OF NUTRITION. By 
Graham Lusk, Ph.D., Se.D., F.R.S., (Edin.), Professor of 
Physiology at Cornell Medical School, New York. Third 
Edition, Reset. Octavo of 641 pages, illustrated. Philadel- 
phia and London: W. B. Saunders Company, 1917. Cloth 
$4.50 net. 


A scientific exposition of nutrition in health and 
disease expresses the summarization of this work. 
As such it is the last word on the subject. 


THD TREATMENT OF EMERGENCIES. By Hubley R. Owens, 
M.D., Surgeon to the Phila. General Hospital; Asst. Surgeon 
to the Phila. Orthopedic Hospital and Infirmary for Nervous 

Chief Surgeon to the Phila. Police and Firs Bu- 

reaus; Asst, Surgeon Medical Reserve Corps, U. S. Navy. 

12mo. volume of 350 pages with 249 illustrations. Phita- 

W. B. Saunders Company, 1917. Cloth 


Diseases. 


delpbia and London, 
$2.00 net. 


The subject matter of this book is the author’s 
lectures to the Philadelphia policemen and firemen. 
It contains all that a first aid worker should know 
and is compiled in such a practical way that the 
diligent student will become a qualified assistant in 
first aid work. There is nothing to criticize, much 
to commend. 


EXPERIMENTAL PHARMACOLOGY. By Dennis E. Jackson, 
Ph.D., M.D., Associate Professor of Pharmacology, Washing- 
ton University Medical School. 390 illustrations, cloth, 536 


pp. C. V. Mosby Co., St. Louis. 


PRACTICAL TREATMENT, Volume IV. By 76 eminent spec- 
Edited by John H. M.D., 
in Medicine, and Thomas C. 
Kelly, M.D., Instructor in University of Pennsylvania. Desk 
Index to the complete set of four volumes sent with this 
Octavo 1000 pages, illustrated. 
W. B. Saunders Company, 1917. 
Half Morocco, $8.50 net. 


ialists. Musser, Jr., Associate 


University of Pennsylvania; 


volume. Philadelphia and 


London: Cloth, $7.00 net; 


EYE, 
and _ practitioners. 


EAR, NOSE AND THROAT. A manual for students 
By Howard Charles Ballenger, M.D., 
Professor of Oto-Laryngology, Chicago Eye, Ear, Nose and 
Throat College, and A. G. Wippern, M.D., Oculist and Aurist, 
St. Elizabeth Hospital. New Second Edition,: Revised, 180 
illustrations, cloth, 523 pp. Price $3.50. Lea & Febiger, 


Philadelphia. 


PRACTICAL MEDICAL SERIES—Year Book, Volume IJ, 1917, 
General Surgery, Edited by A. J. Ochsner, M.D. Price $2.00. 
The Year Book Publishers, 327 La Salle St., Chicago. 





PRACTICAL MEDICAL SERIES—Year Book, Vol. III, 1917— 
Eye, Ear, Nose and Throat. Price $1.50. The Year Book 
Publishers, 327 La Salle St., Chicago. 
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INTERNATIONAL CLINICS—47th Series, Volume II. J. B. 
Lippincott Co., Philadelphia. A Quarterly Clinical Review. 


THE MASTERY OF NERVOUSNESS. By Robert S. Carroll, 
M.D., Medical Director Highland Hospital, Asheville, N. C. 
The MacMillan Company, New York. 


HANDBOOK OF GYNECOLOGY. By Henry F. Lewis, A.B., 
M.D., Professor Gynecology, Loyola University, and Alfred 
De Poulet, B.Sec., M.S., M.D., Professor Gynecology, Loyola 
University. 107 illustrations, 451 pp. C. V. Mosby Co.. 
St. Louis. 





Miscellany 


The war has given a tremendous importance to 
the whole subject of diet. Food ranks almost with 
bullets as a vital factor in the great struggle, and 
efficient utilization of the crops is just as necessary 
as big harvests. The Carnegie Institute of Boston 
is to conduct a series of experiments this fall to 
demonstrate whether men and women cannot main- 
tain their powers on a smaller ration than has hith- 
erto been accepted as the minimum. The Battle 
Creek Sanitarium has just finished a metabolism 
experiment lasting forty-five days, with ten subjects. 
The object was to determine the effect of different 
diets on the chemical composition of the blood. 


The results have not yet been tabulated. 


PROPAGANDA FOR REFORM. 
Creosote-Delson and Creofos.—Creosote-Delson is 


said to be “beechwood creosote from which the ir- 
ritating and caustic properties are removed by frac- 
tional distillation.” It is marketed chiefly as Creofos. 
Creofos is said to be Creosote-Delson in an emulsion 
containing hypophosphites. The Council on Phar- 
macy and Chemistry declared Creosote-Delson in- 
admissible to New and Nonofficial Remedies because 
its identity and its difference from, and asserted 
superiority over the official creosote had not been 
established. It declared Creofos ineligible because 
its composition had not been satisfactorily declared, 
because the therapeutic claims were grossly exag- 
gerated, because the name was non-descriptive of the 
composition and because the inclusion of hypophos- 


phites was irrational. (Jour. A.M.A., July 7, 1917, 
p. 58.) 


Some Misbranded Nostrums—The  followjng 


“patent” medicines have been found misbranded 
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under the federal Food and Drugs Act, chiefly be- 
cause the therapeutic claims made for them were 
misleading and false: Quaker Herb Extract, a 
water-alcohol extract of an emodin-bearing drug. 
Payne’s New Discovery, a water-alcohol solution 
containing small amounts of baking soda, licorice 
and extractive matter from a laxative plant drug. 
Payne's Quick Relief, chiefly turpentine with cayenne 
pepper, resin, camphor and chloroform. Quaker Oil 
of Balm, containing turpentine, cayenne pepper, 
chloroform, etc. Cooper’s New Discovery, a nos- 
trum of the alcohol tonic type, containing 20 per 
cent. alcohol, some emodin, aloes and a small quan- 
tity of oil of sassafras together with reducing sugars. 
Cooper’s Quick Relief, a liniment consisting of cay- 
enne pepper in alcohol (31 per cent.) flavored with 
oil of sassafras. Wilson’s Preparation, a powder 
containing largely starch, acacia and sugar with 
potassium acetate, calcium hypophosphite and quinin. 
(Jour, A.M.A., July 7, 1917, p. 58-59). 


V enarsen.—William A. Wilson, Kansas City, Mo., 
writes that he has advised the Intravenous Products 
Company that after using a great quantity of Venar- 
sen, he can see no more effect on the cases treated 
than if so much water had been administered, and 
that this is also the report of Don R. Black, pathol- 
ogist for Bell Memorial Hospital, University of 
Kansas (Jour. A.M.A., July 7, 1917, p. 62). 


Triner’s American Elixir of Bitter Wine—The 
Council on Pharmacy and Chemistry reports that 
this is a wine to which bitter drugs and laxatives 
have been added. Though evidently intended for 
public consumption, it is also advertised to physi- 
cians. The composition of this “wine’—some bitter 
drugs, a laxative and a tannin-containing, constipat- 
ing red wine—and the advertising propaganda all 
tend to th¢ continued use of this alcoholic stimulant 
and thus to the unconscious formation of a desire 
for alcoholic stimulation. As the medical journal 
advertisements may lead physicians to prescribe this 
secret and irrational preparation and thus uncon- 
sciously lead to alcoholism, the Council authorized 
publication of its report. (Jour. A.M.A., July 14, 
1917, p. 139). 


Some Misbranded Nostrums.—The following 
“patent” medicines have been found misbranded 
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under the federal Food and Drugs Act. The cura- 
tive claims made for them were misleading, un- 
warranted and false: Poland Wine Bitters, a wine 
to which emodin-bearing and other drugs had been 
added. 


natural remedy for epileptic fits, etc. 


Koenig’s Nerve Tonic, claimed to be a 
Mrs. Edward’s 
Infant Syrup, a “baby killer’ containing morphin 
Root Juice Compound, which was not 
(Jour. A.M.A., July 14, 1917, p. 139). 


and alcohol. 


a root juice. 


The Crucial Test of Therapeutic Evidence.— 
Torald Sollmann points out that if a patient im- 
proves after taking a remedy we do not know that 
he improved on account of the remedy or as a result 
of the natural course of the disease, clinical trials 
of a medicament should be carried out in one of 
two ways. The first is the statistical method in 
which alternate patients receive or do not receive 
the treatment. This method is usually of value 
only when a large number of cases are available, 
and even then it is limited or doubtful because it 
cannot take sufficient account of the individuality 
of cases. The second method consists in the attempt 
to distinguish unknown preparations by their effects. 
In this a patient, or a series of patients, is given the 


preparation which is inactive, or a preparation the 


effects of which are to be compared with the first. . 


In either case the investigator does not know when 
he is giving one or the other, and tries to distinguish 
them by their effects. If one drug is really of value 
and superior to the other, this “blind” test will surely 
(Jour. 


bring out such efficiency or superiority. 


A.M.A., July 21, 1917, p. 198). 


Tumors in Anilin Workers—Long exposure ap- 
pears to result sometimes in the development of 
tumors of the bladder, with or without the symptoms 
In Germany many such cases 
At the first sign 


of chronic anilinism. 
have been observed in past years. 
of trouble with urine or bladder in anilin workers, 
the advisability of careful cystoscopy should be con- 
sidered. (Jour. A.M.A., July 21, 1917, p. 204). 
Low’s Worm Syrup—The A.M.A. Chemical Lab- 
oratory reports that Low’s Worm Syrup, sold by 
Smith, Kline and French Company, Philadelphia, 
contains 0.93 Gm. santonin per 100 cc., or 4.2 grains 


per fluidounce, and a laxative drug, probably senna. 





Jour. M.S.M.S. 


Each drachm (teaspoonful) therefore contains a 
little more than one-half grain. The preparation, 
like so many of the worm syrups on the market, is 
of the usual dangerous santonin-contajning type, 
although no hint is given of the presence of this 
drug nor any warning that it contains a poison. 


(Jour. A. M.A., July 21, 1917, p. 225). 


Redintol—This is a paraffin mixture for the treat- 
ment of burns. It is marketed by Johnson and 
Johnson, New Brunswick, N. J., with the following 
statement of composition “Paraffines 95 per cent. 
combined with Resina Palaquium and Oleum Picis 
Liquide.” 


intended. 


This means little and probably was so 
Oleum picis liquide is oil of tar and 
resina palaquium is gutta percha. Simple paraffin 
would no doubt answer as well as this secret mix- 


ture. (Jour. A.M.A., July 28, 1917, p. 306). 





PATRIOTIC 
COMMITTEES 
ARE URGED TO 
SEND IN THE 
NAMES OF 
THEIR MEMBERS 
AS SOON AS 
THEY DEPART 


FOR DUTY. 























